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1868  Connor,  James  Henthorne  Todd,  St.  John's-hill,  Battersea  Rise,  S.W. 
1858  Cooke,    Robert  Thomas,    Surgeon  to  the  Scaxborough  Dispensary,  15, 

St.  Nicholas  Cliff,  Scarborough,  Yorkshire. 

1867  Cooke,   T.    C.    Weeden,  Surgeon   to  the   Cancer  Hospital,    76,   Upper 

Berkeley-street,  W. 
1866  Coombs,  Rowland  Hill,  Mill-street,  Bedford. 

1851  Cooper,  William  White,  Consulting  Ophthalmic  Surgeon  to  St.  Mary's 

Hospital,  19,  Berkeley-square,  W,     (C.  1860-2.) 


XII 

Elected 

1853  Cornish,  William  Robeet,  Madras. 

1859  CouLSON,    Walter   J.,  Surgeon  to  Lhe  Lock  Hospital,  29,  St.  James's- 
place,  S.W. 
O.  M.  Coulson,  William,  Cousultiug  Surgeon  to  St.  Mary's  Hospital,  1,  Chester- 
terrace,  Regent's-park,  W.     (C.  1850-3.     V.-P.  1862-3.) 
f  1861  CouPER,  John  (C),  Surgeon  to  the  London  Hospital,  80,  Grosvenor-street* 

Grosvenor-square,  W.     (C.  1870-1.) 
0.  M.  Crisp,   Edwards,  M.D.  (V.P.),  29,  Beaufort-street,  Chelsea,   S.W.      (C. 
1846-7.     V.-P.  1870-1.) 
1848  Critchett,  George,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 
Moorfields,  21,  Harley-street,  W.     (S.  1849.     C.  1851, 1858-9.     V.-P. 
1866-7.) 
1856  Croft,  John  (C),  Surgeon  to  St.  Thomas's  Hospital,  61,  Brook-street, 
Grosvenor-square,  W.     (C.  1870-1.) 
J1866  Cromarty,  James  Pattison,  Civil  Surgeon,  Tavoy,  Burmah.     [Agents : 
Messrs.  Fergusson  &  Co.,  77,  Clive-street,  Calcutta.] 
1861  Crosby,  Thomas  Boor,  M.D.,  21,  Gordon-square,  W.C. 

1854  Cross,    Robert,  M.D.,  Physician  to  the   Brewer's-court  Dispensary,  42, 

Craven-street,  Strand,  W.C. 
1864  Crticknell,  Henry,  M.B.,  Physician  to  the  Royal  Infirmary  for  Diseases 

of  the  Chest,  City-road,  58,  Welbeck-street,  Cavendish-square,  W. 
1871  CuMBERBATCH,  Elkin,  St.  Bartholomew's  Hospital. 
1858  CuMBERBATCH,   LAURENCE   T.,   M.D.,   25,   Cadogau  -  placc,    Sloane-street, 

S.W. 

1855  Curling,  Thomas  Blizard,  F.R.S.,  Consulting  Surgeon  to  the  London 

Hospital,  39,  Grosveuor-street,  W.     (C.  1857-60.     V.-P.  1866-8. 
J1865  CuERAN,  William,  M.D.,  Assistant-Surgeon,  88th  Regiment  (Connaught 
Rangers),  Ramel  Pindie,  India.       [Agent :    Mr.  H.   K.  Lewis,  136, 
Gower-street.] 

1863  Dane,  Thomas,  24,  New  Finchley-road,  N.W. 

O.  M.  Daties,  Herbert,  M.D.  (V.-P.),  Consulting  Physician  to  the  Infirmary 
for  Asthma,  &c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury- 
square,  E.C.  (C.  1849-50.  V.-P.  1871.) 
1847  Davis,  John  Hall,  M.D.,  Physician-Accoucheur  to  the  Middlesex  Hos- 
pital, and  to  the  Royal  Maternity  Charity,  24,  Harley-street,  Cavendish- 
square,  W.     (C.  1852-3.) 

J1859  Davis,  Francis  William,  R.N.,  11  and  12,   Love-lane,  Aldermanbury, 
E.C. 

1867  Davy,    Richard,   Assistant-Surgeon     to    the   Westminster   Hospital,   33, 
Welbeck-street,  Cavendish-square,  W. 

O.  M.  Day,  George  E.,  M.D.,  F.R.S.,  Emeritus  Professor  of  Medicine  in  the 
University  of  St.  Andrew's,  Furzewell  House,  Torquay.     (C.  1846-7.) 
1866  Day,  William  Henry,  M.D.,  Pliysician  to  the  Samaritan  Free  Hospital, 
and  to  the  Margaret-street  Infirmary  for  Consumption,  10,  Manchester- 
square,  W. 


XIII 

Elected 

1865  De  Morgan,  Campbell,  F.R.S.,  Surgeon  to  the  Middlesex  Hospital,  29, 

Seymour-street,  Portman-square,  W.     (C.  1867-9.) 
1863  Devereux,  Daniel,  Tewkesbury. 

1856  Dick,  H.,  M.D.,  59,  Wimpole-street,  Caveudish-square,  W. 
1871  Dickinson,  Edward  Harriman,  M.B.,  St.  George's  Hospital,  S.W. 
1858  Dickinson,  William  Howship,  M.D.  (Hon.  Secretart),  Physician  to  the 

Hospital  for  Sick  Children,  Assistant-Physician  and  Lecturer  on  Patho. 

logy  to  St.  George's  Hospital,   11,  Chesterfield-street,    May-fair,   W. 

(C.  1866-8.     S.  1869-71.) 
1868  Dickson,  John  Thompson,  M.B.,  B.A.,  Lecturer  on  Mental  Diseases  at 

Guy's  Hospital ;  59,  Queen  Anne-street,  W. 
0.  M.  Dixon,  James,  Consulting   Surgeon  to  the  Royal  Ophthalmic    Hospital, 

Moorfields,  29,  Lower  Seymour-street,  Portman-square,  W.    (C.  1852-6. 

V.-P.  1860-2.) 

1870  DoNKiN,  Arthttr  Scott,  M.D.,  Physician  to  the  Sunderland  Infirmary  and 

Dispensary,  30,  VilHers-street,  Sunderland. 
11866  Down,  John  Langdon  H.,  M.D.,  Physician  to  the  London  Hospital,  39, 
Welbeck-street,  Cavendish-square,  W. 

1866  Deewrt,  George  Overend,  M.D.,  Walsall,  Stafford. 

1865  Duckworth,  Dyce,  M.D.,  Assistant-Physician  to  St.  Bartholomew's  Hos- 
pital, 11,  Grafton-street,  Bond-street,  W. 

1863  Dfdfield,  Thomas  Oeme,  M.D.,  8,  Upper  Phillimore-place,  Kensington, 
W. 

1847  Dudgeon,  Robert  E.,  M.D.,  53,  Montagu-square,  W. 
1852  Duff,  George,  M.D.,  High-street,  Elgin. 

1865  DuFFiN,  Alfred  Batnaed,  M.D.,  Physician  to  King's  College  Hospital, 

18,  Devonshire-street,  Portland-place,  W. 
1868  Duke,  Oliver  Thomas,  M.B.,  India. 

1871  Dukes,  Clement,  M.B.,  B.S.,  Horton-crescent,  Rugby. 
1861  Dunn,  Robert  William,  13,  Surrey-street,  Strand,  W.C. 

1865  Du  Pasquiee,  Claudius  Francis,  Surgeon  Apothecary  to  the  Qaeen,  62, 

Pall  Mall,  S.W. 
1858  Durham,  Arthur  Edward  (C),  Assistant-Surgeon  to  Guy's  Hospital,  82, 

Brook-street,  Grosvenor-square,  W.     (C.  1869-71.) 

1848  Eden,  Thomas  E.,  Surgeon-Dentist  to  the  Farringdon  General  Dispensary, 

Auckland-house,  Lower  Norwood,  Surrey,  S.E. 

1867  Edis,  Arthur  W.,  M.D.,  Assistant-Physician  to  the  Hospital  for  Women, 

23,  Sackville-street,  Piccadilly,  W. 

1867  Ellis,  James,  M.D.,  2,  Langton-villas,  St.  John's-road,  Blackheath,  S.E. 

1847  Ellis,  James,  Sudbrook-park,  Richmond,  Surrey.  [Agent :  Mr.  Tweedie, 
337,  Strand.] 

1846  Eeichsen,  John,  Surgeon  to  University  College  Hospital,  6,  Cavendish- 
place,  Cavendish-square,  W.     (C.  1849-51.     V.-P.  1863-4.) 

1853  Evans,  Conway,  M.D.,  5,  Tavistock-street,  Covent-garden.     (C.  1867-8.) 
J1859  EwENS,  John,  Barton  Lodge,  Cerne  Abbas,  Dorset. 


XIV 

Elected 

1864  Fagge,  Chables  Hilton,  M.D.  (C.)i  Assistant-Physician  to  Guy's  Hos- 

pital, 11,  St.  Thomas's-street,  Southwark,  S.E.     (C.  1870-71.) 

1862  Faequhaeson,  Robert,  M.D. 

1863  Fenwick,  Samuel,  M.D.,  Assistant-Physician  to  the  London  Hospital,  29, 

Harley-street,  W. 

1848  Feegusson,  Sie  William,  Bart.,  F.R.S.,  Surgeon  to  King's  College  Hos- 
pital, 16,  George-street,  Hanover-square,  W.  (C.  1849-50.  V.-P. 
1851-8.     Fres.  1859-60.     V.-P.  1861.) 

1846  Fincham,  Geoege  T.,  M.D.,  Physician  to  the  "Westminster  Hospital,  13, 
Belgrave-road,  S.W.     (C.  1855.) 

1870  Fish,  John  Ceockext,  M.B.,  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest,  City-road,  92,  Wimpole-street,  W. 

1854  Fisher,  W.  Webstee,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 
1859  Fishes,  Alexander,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's  Ship 

"  Endymion." 

1855  Flowee,  William  H.,  F.R.S.,  Conservator  of  the  Museum,  Royal  College 

of  Surgeons ;  39,  Lincoln's-inn-fields,  W.C.     (C.  1862-4.) 
1852  FoEBES,  J.  Gregory,  82,  Oxford-terrace,  Hyde-park,  W.     (C.  1860-3). 
1850  Foreman,  Robeet  Clifton,  M.D.,   Resident  Physician  to   the  Asylum 

for    Imbecile   Children   of    the   Upper   Classes,    Chnrch-hill    House, 

Brighton. 
tO.M.  Foestee,  John  Cooper  (V.-P.),  Surgeon  to  Guy's  Hospital,  29,  Upper 

Grosvenor-street.     (C.  1857-8.     V.-P.  1871.) 
11866  Foster,  Balthazar  Walter,  M.D.,  Physician  to  the  General  Hospital, 

Birmingham,  4,  Old-square,  Birmingham. 
1866  Foster,  John  B.,  23,  Welbeck-street,  W. 
1862  Fox,  Wilson,  M.D.,  Professor  of  Clinical  Medicine  in  University  College, 

and  Physician  to  University  College  Hospital,  67,  Grosvenor-street,  W. 

(C.  1868-70.) 

1865  Fox,  W.  Tilbury,  M.D.,  Physician  to  the  Skin  Department  of  University 

College  Hospital,  43,  Sackville-street,  Piccadilly,  W. 
1858  Francis,  Charles  Richard,  M.B.,  Bengal  Medical  Establishment,  Indian 
Army. 
0.  M.  Freee,  J.  C. 

1864  Frodsham,  John  Mill,  M.D.,  Streatham. 

1846  Fuller,  Heney  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man- 

chester-square,  W.     (C.  1853-4.) 
1868  Fyfe,  Andeew,  M.D.,  42,  Montpellier-square,  Brompton,  S.W. 

tl858  Gaiedneb,  William  Tennant,  M.D.,  Professor  of  Medicine  in  the  Univer- 
sity of  Glasgow,  225,  St.  Vincent-street,  Glasgow. 

1870  Galton,  Edmund  H.,  Springfield  House,  Bri.\:ton-hill,  S.W. 

1870  Galton,  John  H.,  M.D.,  Hove  Oak  Villa,  Thicket-road,  Upper  Norwood. 
S.E. 

1855  Gamgee,  Joseph  Sampson,  Surgeon  to  the  Queen's  Hospital,  Birmingham, 
20,  Broad-street,  Birmingham. 


XV 

Elected 

1855  Gamgee,  J. 

1846  Gaeeod,   Alfeed  Baeing,  M.D.,  F.R.S.,  Physician   to    King's  College 

Hospital,  11,  Harley-street,  Cavendish-square,  W.     (C.  1851.     V.-P. 
1863-5.) 
1858  Gascoten,  Geoege  Geeen,  Surgeon  to  the  Lock  Hospital,  and  Assistant- 
Surgeon  to,  and  joint  Lecturer  on  Surgery  at,  St.  Mary's  Hospital, 
48,  Queen  Anne-street,  Cavendish-square,  W. 

1856  Gaskoin,  Geoege,  7,  Westbourne-park,  Paddington,  W. 

0.  M.  Gay,  John  (V.-P.),  Senior  Surgeon  to  the  Great  Northern  Hospital,  10, 
Finsbury-place  South,  E.C.     (C.  1852-4.     V.-P.  1870-1.) 
1853  Gibbon,  SEPTiMrs,  M.D.,  11,  Finsbury-place  South,  E.C. 
J1858  GoDFEET,  Benjamin,  M.D.,  Carlton-house,  Enfield. 

1855  GooDFELLOw,  Stephen  Jennings,  M.D.,  Physician  to  the  Middlesex  Hos- 

pital, 5,  Savile-row,  Burlington-gardeus,  W.     (C.  1863-5.) 
1870  Gould,  Feankiin,  M.D.,  26,  Charlotte-street,  Bedford- square,  W.C. 
1870  GowEES,  William  Richaed,  M.D.,  32,  Mornington-crescent,  N.W. 
1858  GowLLAND,  Petee  Y.,  Surgeon  to  St.  Mark's  Hospital,  34,  Finsbury-square, 

E.C. 

1847  Geeam,  Geoege  T.,  M.D.,  2,  Upper  Brook-street,  Grosvenor-square,  W. 

(C.  1866-8.) 
1867  Geeen,  Thomas  H.,  M.D.  (C),  Assistant-Physician  to  Charing  Cross  Hos- 
pital, 74,  Winipole-street,  W.     (C.  1871.) 

1856  Geeenhalgh,  RoBEET,  M.D.,  Physician-Accoucheur  to  St.  Bartholomew's 

Hospital,  77,  Grosvenor-street,  W. 
J1855  Geeenhill,  "William  Alexandee,  M.D.,  Carlisle-parade,  Hastings. 

1863  Geeenhow,  Edwaed  Headlam,  M.D.,  F.R.S.,  Physician  to  the  Middlesex 
Hospital,  14a,  Manchester-square,  W.     (C.  1867-9.) 

1861  GrENEAr  de  Mrssy,  Henei,  M.D.,  55,  Wimpole-street,  Cavendish-square, 
W. 

1863  Gull,   William   Withet,  M.D.,   F.R.S.,    74,  Brook-street,  Grosvenor- 
square,  W. 


1851  Hacon,  E.  Dennis,  249,  Mare-street,  Hackney,  N.E. 
tl852  Hallet,  Alexander,  M.D.,  16,  Harley-street,  Cavendish-square,  W. 
1848  Haee,  Chaeles   John,    M.D.,    57,    Brook-street,    Grosvenor-square,   W. 
(C.  1852-4.) 
tl856  Haelet,  Geoege,  M.D,,  F.R.S.,  25,  Harley-street,  Cavendish-square,  W. 
(C.  1862-5.) 
1863  Haeling,  Robeet  Dawson,  M.D.  Lond.,  16,  Seymour-street,  Portman- 
square,  W. 
tl858  Haet,  Ernest,  42,  Harley-street,  W.     (C.  1867-8). 

tl859  Hastings,  Cecil  William,    M.B.,  13,  Queen  Anne-street,    Cavendish, 
square,  W. 
1870  Hawaed,  John  Waeeington,  46,  Queen  Anne-street,  Cavendish-square, 
W. 


Elected 

O.  M.  Hawkins,  C^sab  H.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, 26,  Grosvenor-street,  W.     (V.-P.  1846-51.     Pres.  1852-3.) 

1857  Hawkslet,  Thomas,  M.D.,  Physician  to  the  Margaret- street  Dispensary 
for  Consumption,  6,  Brook-street,  Hanover-square,  W. 

1869  Hay,  Thomas  Bell,  L.E.C.P.  Ed.,  43,  Caledonian-road,  N. 

1856  Heath,  Cheistophee,  Surgeon  to  University  College  Hospital,  9,  Caveu- 
place,  Cavendish-square,  W.     (C.  1866-7.) 

1869  Hensley,  Philip  H.,  M.B.,  4,  Henrietta-street,  Cavendish-square,  W. 
:t:1868  Hbslop,  Thomas  P.,  M.D.,   Physician  to  the  Children's   Hospital,  Bir- 
mingham. 
O.  M.  Hewett,  Peescott  G.,  Surgeon  to  St.  George's  Hospital,  1,  Chesterfield- 
street,   May-fair,  W.      (C.  1846-52.      V.-P.  1854-7.      Pres.   1863-4. 
V.-P.  1865-8.) 

1855  Hevtitt,  Geaily,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital, 36,  Berkeley -square,  W.     (C.  1865-7). 

1864  Hickman,  William,  M.B.,  Surgeon  to  the  Samaritan  Free  Hospital,  and 
to  the  Western  General  Dispensary,  1,  Dorset-square,  N.W. 

1868  Hill,  John  Daniel,  Surgeon  to  the  Royal  Free  Hospital,  and  Assistant- 
Surgeon  to  the  Royal  Orthopaedic  Hospital,  17,  Guilford-street, 
Russell-square,  W.C. 

1860  Hill,  M.  Beekeley,  M.B.,  Assistant- Surgeon  to  University  College  Hos- 
pital, and  Surgeon  for  Out-Patlents  to  the  Lock  Hospital,  14,  Wey- 
mouth-street,  Portland-place,  W. 

1867  Hill,  Samuel,  M.D.,  22,  Mecklenburg-square,  W.C. 
O.  M.  Hillman,  William  Augustus,  1,  Argyll-street,  Regent-street,  W.     (C. 

1856-8.) 
tO.M.  Hilton,  John,  F.R.S.  (Peesident),  Consulting  Surgeon  to  Guy's  Hospital, 
10,  New  Bi  oad-street,  B.C.    (C.  1848-50.    V.-P.  1863-4.    Pres.  1871.) 

1855  HiNTON,  James,  Aural  Surgeon  to  Guy's  Hospital,  18,  Savile-row,  W. 
(C.  1869-70.) 

1852  Hogg,  Jabez,  Surgeon  to  the  Westminster  Ophthalmic  Hospital,  1,  Bed- 
ford-square, W.C.     (C.  1860-2.) 

1847  HoLMAN,  H.  Maetin,  M.D.,  Hurstpierpoint,  Sussex. 

1854  Holmes,  Timothy  (V.-P.),  Surgeon-in-Chief  to  the  Metropolitan  Police, 
Surgeon  to  St.  George's  Hospital,  31,  Clarges- street,  Piccadilly,  W. 
(C.  1862-3.     S.  1864-7.     C.  1868.     V.-P.  1869-71.) 

1850  Holt,  Baenaed  Wight,  Senior  Surgeon  to  the  Westminster  Hospital,  14, 
Savile-row,  W.     (C.  1853.) 
0.  M.  HOLTHOUSE,   Caesten,    Surgeon   to,    and  Lecturer   on    Surgery   at,  the 
Westminster  Hospital,   3,    George-street,    Hanover-square,  W.      (C. 
1852-4.) 

1864  Hood,  Whaeton  P.,  M.D.,  65,  Upper  Berkeley-street,  Portman-square, 

W. 

1865  HooPEE,  John  Haewaed,  M.B.,  Auckland,  New  Zealand. 
1870  Hope,  William,  M.B.,  5,  Bolton-row,  May-fair,  W. 
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VII 

Elected 
1850  HOEE,  Henry  A.,  Surgeon  to  the  Bristol  Royal  Infirmary,  31,  Park-street, 

Bristol. 
1866  HowAED,  Edwaed,  M.D.,  Oaklands,  Penge,  Surrej'. 
tl856  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
1854  HuiEE,   John  Whitakeb,  F.R.S.  (Hon.    Seceetaet),  Surgeon  to   the 

Middlesex  Hospital,  and  Surgeon  to  the  Royal  London  Ophthalmic 

Hospital,  10,  Old  Burlington-street,  W.     (C.  1863-5.     S.  1868-71.) 
1854  HuLME,  Edwaed  Chaeles,  Ophthalmic  Surgeon  to  the  Great  Northerr 

Hospital,  Woodbridge-road,  Guildford. 

1853  HriiBY,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's-wood,  N.W. 
1866  Httntee,  Chaeles,  30,  Wilton-place,  Belgrave-square,  S.W. 

1852  Hutchinson,  Jonathan,  Surgeon  to   the  London  Hospital,  and  to  the 

Royal  London  Ophthalmic  Hospital,  Moorfields,  4,  Finsbury-circus, 
E.G.     (C.  1856-9.) 

1865  Jackson,    J.    Hughiings,   M.D.,   Physician    to  the   London   Hospital, 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
3,  Manchester-square,  W. 

1859  Jackson,  Thomas  Caeb,  Surgeon  to  the  Great  Northern   Hospital,  3, 

Weymouth-street,  Portland-place,  TV. 

J1853  Jaedine,  John  Lee,  Capel,  near  Dorking,  Surrey. 
1847  Jat,  Edwaed,  112,  Park-street,  Grosvenor-square,  W. 

O.  M.  Jennee,  Sie  WiLLiAii,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Physician  to  Univer- 
sity College  Hospital,  63,  Brook-street,  Grosvenor-square,  W.  (C. 
1850-3.     V.-P.  1862-4.) 

1861  Jephson,  John  Holhes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

22,  Connaught-square,  Hyde  Park,  W. 

1866  Jessop,  Thomas  Richaed,  31,  Park-square,  Leeds. 

1854  Johnson,  Athol  A.  W.,  20,  Regency-square,  Brighton. 

1855  Johnson,  Edwaed,  M.D.,  19,  Cavendish-place,  Cavendish-square,  W. 

O.  M.  Johnson,  Geoege,  M.D.,  Physician  to  King's  College  Hospital,  11,  Savile- 

row,  W.     (C.  1846-50.     V.-P.  1863-4.) 
fO.M.  Jones,  Henet  Bence,  M.D.,  F.R.S.,  Consulting  Physician  to  St.  George's 

Hospital,  84,  Brook-st.,  Grosvenor-sq.,  W.  (C.  1846-50.  V.-P.  1851-7.) 

1853  Jones,  Sydney,  M.B.,  Assistant-Surgeon  to  St.  Thomas's  Hospital,  106, 

St.  Thomas's-street,  Southwark,  S.E.     (C.  1864-6.) 

1862  Jones,  Thomas,  M.D.,  Assistant-Physician  to  the  Victoria  Hospital  for 

Sick  Children,  28,  Chapel-street,  Belgrave-square,  S.W. 
1858  Jones,  William  Peice,  M.D.,  Claremont-road,  Surbiton,  Kingston. 

1860  Jones,  Waltee,  College-yard,  Worcester. 

1867  Kelly,  Chaeles,  M.D.,  Curator  of  the  Museum  at  King's  College,  and 

Assistant-Physician  to  King's  College  Hospital,  94,  Wimpole-street,  W. 
1846  Kent,  Thomas  J.,  60,  St.  James's-street,  S.W. 
1852  Keeshaw,  W.  Wayland,  M.D.,  Kingston-ou-Tbaraes. 

b 


xviri 

Eleefecl 
1859  KiALLMAEK,  Henet  WALTER,  66,  Priiico's-squave,  Bayswater,  W. 
1867  Kino,  Edwin  Holboeow,  18,  Stratford-plnce,  Oxford-street,  W. 
1871  King,  Robert,  M.B.,  Resident  Medical  Officer,  Middlesex  Hospital,  30, 

Weymouth -street. 
1852  KiNGDON,  J.  Abernetht,  Surgeon  to  the  City  Dispensary,  and  to  the 
City  of  London  Truss  Societj',  2,  New  Bank-buildings,  Lothbury,  E.C. 
11856  KiNGSiET,  Henry,  M.D..  Phj'sician  to  the  Stratfor.l  Infirmary,  Stratford- 
on-Avon,  Warwickshire. 


^1865  Lanchester,  Henry  Thomas,  M.D.,  53,  High-street,  Croydon. 

1851  Langmore,  John  C,  M.B.,  12,  Sussex-gdns.,  Hyde-pk.,  W.     (C.  1858-61.) 
1865  Langton,    John,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital,  18, 

Harley-street,  Cavendish-square,  W. 

1869  Larcher,  O.,  M.D.  Par.,  97,  Rue  de  Passy,  Paris. 

1849  Latham,  Peter  Mere,  M.D.  (formerly  President),  late  Physician  to  St. 
Bartholomew's  Hospital,  Torquay.     {Pres.  1850-1.     V.-P.  1852-3.) 

1867  Laweence,  Henry  Ceipps,  Registrar,  Queen  Charlotte's  Lying-in  Hos- 
pital, Marylebone-road,  158,  Queen's-road,  Bayswater,  W. 

1853  Lawrence,  Heney  John  Hughes,  Assistant-Surgeon, Grenadier  Guards; 
Hospital,  Rochester-row,  Westminster,  S.W. 

1859  Lawson,  George  (C),  Assistant-Surgeon  to  the  Middlesex  Hospital,  and 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  12, 
Harley-street,  Cavendish -square,  W.     (C.  1870-1.) 

1865  Leach,  Harry,  Resident  Medical  Officer,  "  Dreadnought "  Hospital  for 
Seamen,  Greenwich. 

1857  Leared,  Aethtte,  M.D.,  Physician  to  the  Great  Northern]  Hospital,  12, 
Old  Burlington-street,  W. 

1852  Lee,  Henry,  Surgeon  to  St.  George's  Hospital,  9,  Savile-row,  W.     (C. 

1860-2.) 

1867  Lees,  Joseph,  M.D,,  Demonstrator  of  Anatomy  at  St.  Thomas's  Hospital, 

112,  Walworth-road,  S.E. 

1868  Legg,  John  Wickham,  M.D.,  Physician  to  the  Casualty  Department,  St. 

Bartholomew's  Hospital,  8,  Old  Cavendish-street,  W. 
1852  Leggatt,  Alfred,  13,  William-street,  Lowndes-square,  S.W.    (C.  1866-7). 
1865  Leighton,  Edmund  Thomas,  M.B.,  42,  Bedford-row,  Holborn,  W.C. 
J1867  Leudet,  T.,  M.D.  Par.,  Professor  of  Clinical  Medicine,  Rouen,  France. 
[M.    KHensieck,    Libraire,    Rue    de   Lille,   11,   Rouen,    per    Messrs. 
Longman.] 
1861  Lichtenberg,  Geoege,  M.D.,  47,  Finsbury-square,  E.C. 
1848  Little,  William  John,  M.D.,  71,  Brook-street,  Grosvenor-square,  W 
(C.  1851-2.     V.-P.  1856-9.) 
tl862  Little,  Louis  S.,  China. 
1863  LivEiNG,  Robert,  M.D.,  Assistant-Physician  to  the  Middlesex  Hospital 
14,  Manchester-square,  W. 
J1860  Lund,  George,  M.D. 


XIX 

Uleeted 

1871  MacCoemac,   William,  Assistant-Surgeon  to  St.  Thomas's  Hospital,  13, 
Harley-street,  W. 

1858  Mackat,  Allan  Douglas,  M.B.,  Stony-Stratford,  Ducks. 

1870  Mackenzie,  Geoege  Welland,  15,  Hans-place,  Sloane-street,  S.W. 
1870  Mackenzie,  John,  M.D.,  Staft' Assistant-Surgeon,  Army. 
1870  Mackenzie,  John   T.,  Bombay,  India  [East  India  United  Service  Club, 
14,  St.  James's-square.] 

1864  Mackenzie,  Moeell,  M.D.,  Assistant-Physician  to  the  London  Hospital 

13,  Weymouth-street,  Portland-place,  W. 

1865  MacLauein,  H.  N.,  M.D. 

1857  Maecet,   William,   M.D.,   F.R.S.   (C),   1,  Place   Massena,   Nice.      (C. 
1869-71.) 

1868  Maesh,  F.  Howaed,  Assistant -Surgeon  to  the  Hospital  for   Sick  Children, 

Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hospital,  38,  Guilford- 
street,  Russell-square,  W.C. 

1846  Maeshall,  John,  F.R.S.,  Surgeon  to  University  College  Hospital,  10, 

Savile-row,  W.     (C.  1861.) 
J1861  Maetin,  John,  Cambridge  House,  Portsmouth. 

1869  Maetin,  John  Heney  C.  Eeeidge,  M.D.,  Cambridge  House.  Portsmouth. 
1856  Maetin,  Robeet,  M.D.  (C),  51,  Queen  Anne-street,  Cavendish-square,  W. 

(C.  1871.) 
1852  Maetyn,  Samuel,  M.D.,  Physician  to  the  Bristol  General  Hospital,  8, 
Buckingham-villas,  Clifton,  Bristol. 

1860  Mason,  Feancis,  Assistant-Surgeon  to  St.  Thomas's  Hospital,  10,  Conduit- 

street,  Regent-street,  W. 
1867  Mason,  Philip  Beookes,  Burton-on-Trent. 
tl858  Maundee,  Chaeles  F.   (C),  Surgeon  to  the  London  Hospital,  29,  New 

Broad-street,  B.C.     (C.  1869-71.) 
J1852  Mat,  Geoege,  Jun.,  M.B.,  Surgeon,  Royal  Berkshire  Hospital,  Reading. 

1859  Messee,  John  Cockbuen,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's 

Ship  "Edinburgh,"  Queensferry,  K.B. 
J1867  MiCKLET,   Aethue  Geoege,    M.B..,  House   Surgeon,  Genei-al  Hospital, 
Nottingham. 

1866  Micklet,   Geoege,  M.A.,  M.B.,  Three  Counties  Asylum,  near  Arlesey, 

Bedfordshire. 
tl859  MoNTEFiOEE,  NATHANIEL,  36,  Hyde-park-gardens,  W, 

1861  MoEEHEAD,  Chaeles,  M.D.,  59,  Melville-street,  Edinburgh. 

1847  MoEGAN,  John,  3,  Sussex-place,  Hyde-park-gardens,  W.     (C.  1856-8.) 
1869  MoEEis,  Heney,  M.A.,  M.B.,  Assistant-Surgeon  to  the  Middlesex  Hos- 
pital, 19,  Bedford-Square,  W.C. 

1860  MoxON,  Waltee,  I\LD.,  Assistant-Physician  to  Guy's  Hospital,  6,  Fins- 

bury-circus,  E.C.     (C.  1868-70.) 
1854  MuECHisoN,  Chaeles,  M.D.,  LL.D.  Edinb.,  F.R.S.  (Teeastjeee),  Physician 
to,  and  Lecturer  on  Medicine  at,  St.  Thomas's  Hospital,  and  Consulting 
Physician  to  the  London  Fever  Hospital,  79,  Wimpole-street,  W.    (C. 
1859-62.     S.  1865-8.     T.  1869-71.) 


XX 

Elected 

1867  MUEBAT,  John,   M.D.,  Assistant-Physician  to  the  Middlesex  Hospital ; 

Assistant-Physician  to  the  Hospital  for  Sick  Children,  40,  Bryanston- 
street,  Portman-square,  W. 

1864  Mtees,  Arthur   B.  R.,    Coldstream  Guards'  Hospital,  Vincent-square, 

Westminster,  S.W. 

1865  Newman,  William:,  M.D.,  Stamford,  Lincolnshire. 

1868  NrcHOiLS,  James,  M.D.,  Chelmsford,  Essex. 

1865  NicoLL,  Charles  R.,  M.D.,  Resident  Medical  Officer  to  the  Charter  House, 
17,  Charter-house-square,  E.C. 

1864  Norton,  Arthur  T.,  Assistant-Surgeon  to  St.  Mary's  Hospital,  6,  Wim- 

pole-street,  Cavendish-square,  W. 

1856  NuNN,  Thomas  William,  Surgeon  to  the  Middlesex  Hospital,  8,  Stratford- 
place,  Oxford-street,  W.     (C.  1864-6.) 

1871  NUNNELET,  Frederick  Barham,  M.D.,  Assistant-Physician  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  Assistant-Physician  to 
the  Hospital  for  Sick  Children,  28,  Harley-street,  Cavendish-square. 

1850  Ogle,  John  W.,  M.D.,  Physician  to  St.  George's  Hospital,  30,  Cavendish- 
square,  W.     (C.  1855-6.     S.  1857-60.     C.  1861-3.     V.-P.  1865-8.) 
J1856  Oldfield,  Edmund,  Boscomb  Lodge,  45,  Finchley-road. 
1860  Orange,  William,  M.D.,  Broadmoor,  Berkshire. 

1865  Ovfles,  James  Allden,  M.D.,  204,  Burlington-street,  Liverpool. 

1870  Paget,  Sir  James,  Bart.,  P.R.S.,  D.C.L.,  Consulting  Surgeon  to  St.  Bar- 
tholomew's Hospital,  1,  Harewood-place,  Hanover-square,  W. 

1853  Parkinson,  George,  50,  Brook-street,  Grosvenor-square,  W. 

1854  Part,  James,  M.D.,  89,  Camden-road,  Camden-town,  N.W. 

O.  M.  Partridge,  Richard,  F.R.S.,  Consulting  Surgeon  to  King's  College 
Hospital,  17,  New-street,  Spring-gardens,  S.W.  (C.  1846-7.  V.-P. 
1848-52.) 

1865  Pavt,  Frederick  William,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital, 

35,  Grosvenor-street,  W. 
1868  Payne,  Joseph  Frank,  B.A.,  M.B.,  Assistant-Physician  to  St.  Thomas's 
Hospital,  50,  Green-street,  Park-lane,  W. 
O.  M.  Peacock,  Thomas  Betill,  M.D.,  Physician  to  St.  Thomas's  Hospital,  and 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest 
20,  Finsbury-circus,  E.C.  (C.  1846-9.  S.  1850-1.  V.-P.  1852-6. 
C.  1858-61.     Pres.  1865-6.     V.-P.,  1867-70.) 

1870  Pearse,  George  E.  Legge,  Assistant-Surgeon  to  the  Westminster  Hos- 

pital, 52,  Maddox-street,  W. 
1863  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1871  Phillips,  Charles  Douglas  F.,  M.D.,  107,  Lancaster-gate,  W. 

1866  Phillips,   John   Jones,    M.D.,   Assistant-Obstetric-Physician    to    Guy's 

Hospital,  and  Assistant-Physician  to  the  Hospital  for  Sick  Children, 
26,  Finshury-square,  E.C. 


XXI 

Elected 
1863  Pick,  Thomas  Pickering  (C),  Assistant-Surgeon  to,  and  Joint  Lecturer  on 

Surgery  at,  St.  George's  Hospital,  7,  South  Eaton-place,  S.W.     (C. 

1870-71.) 
1867  Pitt,  Edwaed  G.,  Cowley-villas,  Leytonstone. 
1863  Playfaie,   W.  S.,  M.D.,  Assistant-Physician  for  the  Diseases  of  Women 

and  Children,  King's  College  Hospital,  5,  Curzon-street,  Mayfair,  W. 
O.  M.  Poland,  Alfred,  Surgeon  to  Guy's  Hospital,  48,  Finsbury-circus,  E.G. 

(C.  1850-2.) 
1862  Pollock,  Arthur  Julius,  M.D.,  Physician  to  Charing  Cross  Hospital,  85, 

Harley-street,  Cavendish-square,  W. 
1867  Pollock,  Edwaed  J. 
1846  Pollock,  George  D.,  Surgeon  to  St.  George's  Hospital,  36,  Grosvenor- 

street,  W.     (S.  1850-3.     C.  1854-6.     V.-P,  1863-5.) 
1850  Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital  for  Consump- 
tion aud  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook-street,  W. 

(C.  1862-4.) 
1870  PooRE,  George  Vivian,  M.B.,  30,  Wimpole-street,  W. 
1854  Pons,    William  (C),   12,  North  Audley-street,    Grosvenor-square,   W. 

(C.  1870-1.) 
1866  Powell,  Richard  Douglas,  M.D.,  Assistant-Physician  to  the  Hospital 

for    Consumption,   Brompton,  Assistant-Physician  to    Charing  Cross 

Hospital,  15,  Henrietta-street,  Cavendish-square,  W. 
1865  Power,  Henry,  M.B.,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital, 

45,  Seymour-street,  Portman-square,  W. 

1856  Priestley,  William  Overend,  M.D.,  Physician  for  the  Diseases  of  Women 

and    Children    to   King's   College   Hospital,    Consulting   Physician- 
Accoucheur   to   the  St.  Marylebone  Infirmary,    17,    Hertford-street, 
May-fair,  W. 
tl848  PuRNELL,   John    James,   Surgeon   to  the    Royal    General    Dispensary, 
Woodlands,  Streatham-hUl,  S.W.     (C.  1858-61.) 

O.  M.  QUAIN,  Richard,  M.D.,  F.R.S.  (V.-P.),  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  67,  Harley-street, 
Cavendish-square,  W.  (C.  1846-51.  S.  1852-6.  T.  1857-68.  Pres. 
1869-70.     V.-P.  1871.) 

1859  Radcliffe,  Charles  Bland,  M.D.,  Physician  to  the  Westminster  Hos- 
pital, 25,  Cavendish-square,  W. 

1857  Ramskill,  J.  Spence,  M.D.,  Physician  to  the  London  Hospital,  Physician 

to  the  National  Hospital  for   the  Paralysed  and  Epileptic,    5,    St. 

Helen's-place,  Bishopsgate-street,  E.C. 
1848  Rankall,  John,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary,  35, 

Nottingham-place,  W.     (C.  1864-6.) 
1857  Ranke,  Henry,  M.D.,  Munich. 
1865  Rasch,  Adolphus  A.,  M.D.,  Physician  to  the  German  Hospital  Eastern 

Dispensary,  7,  South-street,  Finsbury-square,  E.C. 


XXII 

Elected 

1870  Ray,  Edwaed  Reynolds,  Duhvleh. 

1871  Rayner,   Heney,    M.D.,    Bethlehem    Royal    Hospital,     Lambeth-road, 

S.E. 

1858  Reed,  Feedeeick  Geoege,  M.D.,  46,  Hertford-street,  May-fair,  W. 
1866  Reeves,  Heney  Albert,  Assistant-Surgeon  to  the  London  Hospital,  30, 

Gordon-square,  W.C. 

1866  Rendle,  James  Davy,  M.D.,  Medical  Officer  to  the  Government  Convict 
Prison,  Brixton  ;  Park-hil),  Clapham-parl(,  S.W. 

1854  Reynolds,  J.  RrssELi,  M.D.,  F.R.S.,   Physician  to  University  Collei,'e 
Hospital,  38,  Grosvenor-street,  W.     (C.  1868-9.) 
O.  M.  Ridge,  Joseph,  M.D.,  39,  Dorset  square,  N.W.     (C.  1853-4.) 

1866  RiviNGTON,  Walter,  M.S.  Lond.,  Surgeon  to  the  London  Hospital,  22, 
Finsbury-square,  E.G. 

1863  Roberts,  Arthur,  30,  Kensington-square,  W. 
J1865  Roberts,   Davld  Lloyd,  M.D.,  Surgeon  to  St.    Mary's   Hospital,  Man- 
chester, 23,  St.  John's-street,  Manchester. 

1856  Roberts,  John  Henry,  20,  New  Finchley-road,  St.  John's-wood,  N.W. 

1863  Robinson,  Charles,  F.R.C.P.  Edinb.,  11,  Montagu-street,  Portman- 
square,  W. 

1859  Robinson,  Feedeeick,  M.D.  (C),   Surgeon  Major,  1st  Battalion,  Scots 

Fusilier  Guards,  47,  Lupus-street,  St.  George's -square,  S.W.  (C. 
187L) 

1856  Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit-street,  W.C. 

1865  Rogers,  George  Henry,  14,  Old  Burlington-street,  W. 

1858  RoLLESTON,  George,  M.D.,  F.R.S.,  Park  Grange,  Oxford. 

1858  Rose,  Henry  Cooper,  M.D.,  Surgeon  to  the  Hampstead  Dispensary,  High- 
street,  Hampstead. 

1858  Rouse,  James,  Assistant-Surgeon  to  St.  George's  Hospital,  2,  Wilton- 
street,  Grosvenor-place,  S.W. 

1869  RuTHERFOED,  WiLLiAM,  M.D.,  Profcssor  of  Physiology,  in  King's  College, 
Loudon  J  12,  Upper  Berkeley-street,  Portiiian-square,  W. 

•    1853  Salter,  James  A.,  M.B.,  F.R.S,  Dental  Surgeon  to  Guy's  Hospital,  17, 
New  Broad-street,  City,  E.C.     (C.  1861-3.) 
1852  Sanderson,  Hugh  James,  M.D.,  Physician  to  the  Hospital  for  Women, 

26,  Upper  Berkeley -street,  Portman-square,  W. 
1854  Sanderson,  John  Burdon,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology 
at  University  College,  49,  Queen  Anne-street,  Cavendish-square,  W. 
(C.  1864-7.) 
J1847  Sankey,  W.    H.   Octavius,   M.D.,   Saudywell-park,    near   Cheltenham. 
(C.  1855.) 
1858  Schulhof,  Maurice,  M.D.,  46,  Brook-street,  W. 

1854  Scott,    John,    Surgeon    to  the   Hospital  for    Women,   Soho-square,   49, 
Harley-street,  Cavendish-square,  W. 
J1847  Seaton,  Edward  C,  M.D.,  Rochester-house,  Surbiton.     (C.  1859-61.) 


XXIIl 

Elected 
1857  Sedgwick,  William,  Surgeon  to  the  Marjlebone  Provident  Dispensary, 

12,  Park -place.  Upper  Baker-street,  N.W. 
1852  Semple,  Robert  Hcntee,  M.D.,  Physician  to  the  Bloomsbury  Dispensary, 

8,  Tonington-square,  W.C.     (C.  1859-61.) 
0.  M.  Shaw,  Alexandeh,  Consulting  Surgeon  to  the  Middlesex  Hospital,  40, 

Abbey-road   West,    Kilburn,    N.W.     (C.    1848-51.     V.-P.    1852.     T. 

1853-6.     C.  1858.     V.-P  1859-62.) 
1856  Shillitoe,  Buxton,  Surgeon  to  the  Great  Northern  Hospital,  and  to  the 

Lock  Hospital,  34,  Fiusbury-circus,  E.G. 
1855  Siblet,  Septimus  W.,  12,  New  Burlington-street,  W.     (C.  1863-5.) 
1849  SiBSON,  Francis,  M.D.,  F.R.S.  (late  V.-P.),  Consulting  Physician  to  St. 

Mary's  Hospital,  59,  Brook-street,  Grosvenor-square,  W.     (C.  1856-7. 

V.-P.  1866-9.) 
1847  Sieveking,  Edwaed  H.,  M.D.  (late  V.-P.),  Physician  to  St.  Mary's  Hos- 
pital, 17,  Manchester-square,  W.     (C.  1854-7.     V.-P.  1864-5.) 
0.  M.  Simon,  John,  F.R.S.,  D.C.L.  (V.-P.),  Surgeon  to  St.  Thomas's  Hospital,  8, 

Richmond-terrace,  Whitehall,   and    40,  Kensington-square,  W.      (C. 

1846-8.     V.-P.  1855-9.     Pres.  1867-8.     V.-P.  1869-71.) 
1866  Sims,  Francis  Manley  Boldero,  Assistant-Surgeon  to  the  Hospital  fur 

Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispeusary, 

25,  Half-moon-street,  Piccadilly,  W. 

1865  Sims,  J.  Marion,  M.D.,  267,  Madison-avenue,  New  York. 

O.  M.  Smith,  Ebenezee  Pye,  Mare-street,  Hackney,  N.E.     ;^C.  1848-9.) 
1863  Smith,  Henry,  Surgeon  to  King's  College  Hospital,  82,  Wimpole-street, 
Cavendish-square,  W. 

1866  Smith,  Heywood,  M.B.,  Assistant-Physician  to  the  Hospital  for  Women, 

2,  Portugal-street,  Gi'osvenor-square,  W. 

1865  Smith,  Philip  Henry  Pye,  M.D.,  Assistant-Physician  to  Guy's  Hospital, 

31,  Finsbury-square,  E.G. 
1846  Smith,  Peotheroe,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 
street,  Grosvenor-square,  W. 

1869  Smith,  Robert  Shingleton,  M.D.,  Royal  Infirmary,  Bristol. 

1856  Smith,  Spencee,  Surgeon  to  St.  Mary's  Hospital,  9,  Queen  Anne-streei, 

Cavendish-square,  W. 
1856  Smith,    Thomas,  Assistant-Surgeon  to   St.   Bartholomew's    Hospital,    5, 

Stratford-place,  Oxford-street,  W.     (C.  1867-9.) 

1866  Smith,  William:,  Melbourne,  Australia. 
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REPORT  or   THE   COMMITTEE 


LAEDACEOUS    DISEASE. 


The  Committee  presenting  the  Report  about  to  be  laid 
before  the  Society  was  nominated  on  the  16th  of  March^  1869, 
under  the  presidency  of  Dr.  Quain.^ 

The  members  were  Dr.  Wilks,  Dr.  Bristowe,  Dr.  Andrew, 
Dr.  Dickinson,  and  Dr.  Marcet. 

The  Committee  Avas  directed  to  report  ''  On  the  nature  of 
the  so-called  Lardaceous  Disease,  and  as  to  the  name  by  which 
it  should  be  recognised." 

It  was  determined  to  limit  the  inquiry  to  the  nature  of  the 
chemical  changes  in  the  affected  organs.  Dr.  Marcet  Avas 
entrusted  with  the  investigation,  and  empowered  to  obtain  the 
assistance  of  Dr.  Dupre. 

General  Report  of  the  Committee  upon  Lardaceous  Disease. 

The  Committee,  in  presenting  their  report,  think  it  right 
to  state  that  it  comprises  the  fruit  of  much  time,  labour,  and 
expense. 

The  analyses  of  Dr.  ISIarcet,  whose  report  is  appended,  show 

1  The  committee  was  formed  in  consequence  of  a  suggestion  by  Dr.  Dickinson 
in  connection  with  a  specimen  which  he  exhibited  of  lardaceous  disease  consequent 
upon  abscess  of  the  ovary.     See  '  Trans.,'  vol.  xx,  p.  435. 
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that  the  organs  which  have  been  examined  as  presenting  the 
alteration  in  question  are  considerably  deficient  in  potash  and 
phosphoric  acid^  M'hile  they  contain  an  increase  of  soda, 
chlorine,  and  cholesteriue. 

Where  the  tissue  is  extensively  affected  it  is  rendered  much 
less  soluble  in  water  than  in  its  normal  condition,  the  insoluble 
portion,  which  is  nitrogenous,  being  readily  soluble  in  potash. 

When  iodine  is  brought  into  contact  with  the  affected  struc- 
ture it  enters  into  combination  with  a  peculiar  nitrogenous 
substance,  by  which  the  tissue  is  pervaded  and  produces  the 
reddish-brown  reaction  familiai'ly  recognised  as  the  test  of  the 
morbid  change.  When  the  lardaceous  change  is  incomplete 
the  nitrogenous  material  which  gives  the  reaction  can  be  ex- 
tracted by  water.  Both  the  iodine  reaction  and  the  substance 
to  which  it  is  due  have  been  carefully  investigated,  together 
with  the  relationship  existing  between  this  substance  and  a 
solution  of  fibrin  in  dilute  hydrochloric  acid. 

In  reference  to  the  name  which  should  be  applied  to  this 
morbid  condition,  the  Committee,  after  due  deliberation,  suggest 
that  the  term  Lardaceous  should  be  adopted  by  the  Society. 
This  term,  they  believe,  is  widely  used  and  well  understood  in 
the  sense  to  which  they  desire  to  restrict  it ;  but  they  neyerthe- 
less  think  it  proper  to  insist  that  the  word  be  explicitly  limited 
to  organs  so  altered  as  to  present  the  chemical  characteristics 
described  in  the  report,  the  most  obvious  of  which  is  the  reddish- 
brown  reaction  with  iodine. 

William  Marcet, 
Samuel  Wilks, 
J.  S.  Bkistowe, 
J.  Andrew^ 

W.  HowsHip  Dickinson. 
May  16th,  1871. 


ON    LARDACEOUS    DISEASE. 


Details  of  the  Inquiry. 

First  Chemical  Report  by  Dr.  Marcet. 

Attention  was  first  directed  to  the  saline  constituents  of  lardaceous 
as  compared  with  healthy  oi-gans.  The  liver  was  selected  for  the 
observations.     The  following  results  were  obtained  by  Dr.  Dupre  : 

Observations  lojyon  tlie  saline  constituents  of  three  healthy  and  three 
lardaceous  livers.  The  portion  of  tissue  used  in  each  instance 
ivas  200  grammes. 

Three  healthy  livers. 


Potash. 

Soda. 

•6044 

•4840 

■2001 
•2380 
•1310 

•6042 

^'"and."''"  I  CUorine. 


Healthy  liver  No.  1 
„  No.  2 
,,      No.  3 


•4625  I  •2503 
•7805  I  •2447 
•7340     i    -1391 


Three  lardaceous  livers. 


Potash.          Soda. 

^•^7/^°"'=     Chlorine. 

No.  1 

•3458          -2997 

•3553 
•6400 

•1935 

•3032 

No.  2  (from  phthisis  with  large  vomicae) 

No.  3  (from    tubercular    excavation    of 
kidney,  &c.)    

•1826 
•2630 

•3491 
•4925 

•3115 
•3832 

In  these  observations  200  grammes  of  hepatic  tissue  were  mixed 
and  treated  with  500  grammes  of  water,  the  extract  thus  produced 
being  subjected  to  analysis. 
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Observations  by  Dr.  Marcet  relating  to  the  preceding  table. 
December  SOth,  1869. 

"From  tbese  facts  I  conclude  that  the  potass  and  phosphoric 
acid  known  to  be  essential  to  the  process  of  the  healthy  nutrition 
of  tissues  are  considerably  deficient  in  the  lardaceous  liver  ;  and  on 
the  other  hand,  that  the  soda  and  chlorine,  which  act  but  a  secondary 
part  in  healthy  nutrition,  are  increased.  It  would  be  of  the  highest 
interest  to  supplement  this  inquiry  by  a  series  of  analyses  of  the 
blood  in  persons  affected  by  this  disease." 


Report  of  the  Committee  on  the  preceding  Observations. 

"  The  Committee  regard  the  facts  established  by  these 
analyses  as  of  the  highest  importance,  since  they  point  to  impor- 
tant differences  between  the  mineral  constituents  of  lardaceous 
and  healthy  tissues,  and  so  far  confirm  the  analyses  of  Dr. 
Dickinson.  The  analyses  show  that  the  abnormal  material  does 
not  correspond  in  its  chemical  relations  either  with  fat  or 
cholesterine,  but  has  characters  resembling,  but  apparently  not 
identical  withj  albumen.'^  December  30th,  1869. 


Second  Chemical  Heport  bg  Dr.  Marcet. 

Since  the  first  part  of  the  present  report  was  communicated  to 
the  Committee  of  the  Pathological  Society  several  samples  of 
lardaceous  liver  have  been  examined  ;  some  were  kindly  supplied  to 
me  by  Dr.  Dickinson  from  St.  Greorge's  Hospital,  and  others  by  Dr. 
Murray  from  the  Middlesex  Hospital.  Dr.  Dickinson's  samples 
were  instances  of  complete  and  exclusively  lardaceous  degeneration, 
while  those  I  received  from  the  Middlesex  Hospital  had  under- 
gone fatty  degeneration  in  addition  to  lardaceous  metamorphosis. 
This  was  shown  by  the  proportion  of  fatty  matters  they  yielded  to 
ether,  by  the  increase  of  their  carbon  much  beyond  its  normal  propor- 
tion, and  the  decrease  of  their  nitrogen.     Dr.  Dickinson  procured  for 
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ine  a  healthy  human  liver,  which  was  that  of  a  child  killed  by- 
accident  ;  this  sample  was  very  useful  as  a  means  of  comparison  with 
those  affected  with  lardaceous  disease. 


Cholesterine  in  lardaceous  liver. — My  attention  has  been  drawn  by 
the  Committee  to  a  statement  that  lardaceous  livers  contain  a  large 
quantity  of  cholesterine,  as  one  of  the  special  features  of  the  disease? 
and  I  have  inquired  into  this  question. 

With  this  object  in  view  a  portion  of  a  lardaceous  liver  which  was 
in  no  way  fatty  was  minced  and  treated  with  water ;  the  insoluble 
mass  was  repeatedly  boiled  in  alcohol  and  strained.  The  alcoholic 
extract,  on  being  mixed  with  an  equal  bulk  of  milk  of  lime,  yielded 
a  precipitate,  and  this  precipitate  was  collected  on  a  filter,  washed, 
dried,  and  exhausted  with  ether.  By  spontaneous  evaporation  the 
ethereal  solution  deposited  a  rather  large  quantity  of  cholesterine. 
It  was  important  to  ascertain  whether  healthy  liver  might  not  also 
contain  this  substance.  In  order  to  answer  this  question  a  portion 
of  the  liver  of  a  child  killed  by  accident,  and  perfectly  healthy,  was  sub- 
mitted to  the  same  process,  the  only  difference  being  that  the  minced 
tissue  was  mixed  with  alcohol  at  once  instead  of  undergoing  a  first 
treatment  with  water.  The  precipitate  with  milk  of  lime  in  the 
alcoholic  extract  yielded  to  ether  a  solution  which  by -spontaneous 
evaporation  also  deposited  crystals  of  cholesterine,  although  in  a 
smaller  quantity  than  in  the  case  of  lardaceous  tissue.  Hence  I 
conclude  that  the  presence  of  chloresterine  in  lardaceous  livers  has 
nothing  exceptional,  and  is  a  phenomenon  in  common  with  what 
occurs  in  healthy  livers,  the  only  difi"erence  being  a  larger  propor- 
tion of  the  substance  in  the  diseased  than  in  the  normal  gland. 

Character  of  lardaceous  livers  also  fatty. — On  examining  a  fresh 
section  of  these  livers  it  appeared  as  if  inlaid  with  a  white  substance 
which  was  due  to  the  partial  transformation  of  the  hepatic  tissue 
into  fat ;  the  white  streaks  consisted  of  fat,  and  the  darker  parts 
were  formed  of  hepatic  tissue,  which  had  apparently  undergone 
partly  or  entirely  the  lardaceous  metamorphosis.  The  substance  of 
these  livers  was  cut  into  very  thin  slices  and  immersed  in  ether,  when 
the  mottled  appearance  of  the  tissue  disappeared  after  a  short  time, 
exhibiting  a  perfectly  uniform  reddish  colour. 

The  chemical  characters  of  these  fatty  lardaceous  livers  have  been 
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carefully  investigated  by  the  determination  of  the  nitrogen  and 
carbon  in  a  sample  of  the  tissue  together  with  that  of  the  fat  it 
contained. 

It  was  assumed  that  the  whole  of  the  nitrogenous  substances 
existed  in  the  form  of  an  albuminoid  compound. 

The  process  was  first  applied  to  healthy  hepatic  tissue  as 
follows : 


Composition  of  healthy  human  liver. — A  sample  of  dry,  healthy, 
human  liver  yielded  45'55  per  cent,  of  carbon  and  13  per  cent,  of 
fat.  This  fat,  considered  as  stearine,  contained  9"91  of  carbon, 
which,  subtracted  from  the  total  carbon  found  in  the  livers,  would 
leave  35'61  of  carbon,  correspondiug  to  672  of  albuminoid  sub- 
stances. On  the  other  hand,  the  whole  of  the  nitrogen  in  this  liver 
amounted  to  ll'G9  per  cent.,  corresponding  to  742  of  albuminoid 
substances.  This  shows  that  in  100  of  liver  the  whole  of  the  carbon 
is  not  present  as  fat  and  the  whole  of  the  nitrogen  not  present  as 
albumen  by  a  diff"erence  of  7. 


Composition  of  healthy  sheep's  liver. — A  sample  of  dry  sheep's 
liver  being  submitted  to  analysis  in  the  same  way,  yielded  the  fol- 
lowing results  : 


Carbon  44-00  per  cent. 

Nitrogen    9'12       „ 

Fat 24-90      „ 

Carbon  in  fat    19-00       „ 

Total  carbon 44-07       „ 

Carbon  in  albumen  25-07       „ 

Equivalent  to  47-3  albumen. 
N.  found  (9-12)  equal  to  58-1  albumen. 
47-3 

Difference  10-8 


Showing  that  in  100  of  dry  sheep's  liver  the  whole  of  the  carbon  is 
not  present  as  fat  and  the  whole  of  the  nitrogen  not  present  as 
albumen  by  a  difference  of  10-8. 
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Composition  of  lardnceous  liver  also  fatty. — The  analysis  of  a  sample 
of  human  liver  lardaceous  and  fatty,  performed  according  to  the 
same  process,  yielded  the  following  results  : 


Carbon  62-99 

Nitrogen    9-00 

Fat     35-30 

Carbon  in  fat    27-18 

Total  carbon : 62-97 


35-79 
Equivalent  to  67  albumen. 
Nitrogen  found  (9-0)  equivalent  to  57-3  albumen. 


Showing  that  in  100  parts  of  this  liver  the  whole  of  the  carbon  is 
not  present  as  fat  and  the  whole  of  the  nitrogen  not  present  as 
albumen  by  a  difference  of  9'7 ;  consequently  this  sample  of  liver 
lardaceous  and  fatty  contained  a  much  higher  proportion  of  fat  and 
carbon  than  healthy  liver,  but  no  other  chemical  change  had  appa- 
rently taken  place  ;  so  far,  therefore,  the  organic  portion  of  pure 
lardaceous  non-fatty  livers  appears  to  have  the  same  composition  as 
that  of  healthy  hepatic  tissue.  The  increase  of  the  proportion  of 
fat  in  the  lardaceous  and  fatty  livers  is  very  remarkable,  amounting 
in  another  case  to  no  less  than  64  per  cent,  of  the  dry  tissue. 


Composition  of  the  aqueous  extract  of  livers. — I  now  undertook  a 
comparative  examination  of  the  watery  extract  of  liver  in  health  and 
in  lardaceous  disease,  with  the  object  of  inquiring  into  the  nature  of 
the  iodine  reaction  considered  as  peculiar  to  lardaceous  tissue.  The 
question  to  answer  was — What  is  the  nature  of  the  reddish-brown 
reaction  due  to  the  application  of  a  solution  of  iodine  to  a  section  of 
a  lardaceous  liver  ? 

Dr.  Dickinson  having  observed  that  a  solution  of  fibrin  in  dilute 
hydrochloric  acid  gave  with  pure  iodine  a  precipitate  of  the  same 
colour  as  that  of  the  lardaceous  reaction,  kindly  sent  me  for  exami- 
nation a  sample  of  this  precipitate  suspended  in  water. 

The  extracts  of  liver,  healthy  and  diseased,  after  being  boiled  and 
filtered  for  the  separation  of  the  albumen,  were  acidified  with  dilute 
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hydrochloric  acid,^  and  mixed  with  a  solution  of  iodine  in  iodide  of 
potassium,  when  a  reddish-brown  precipitate  was  found  in  both 
cases.  Care  was  taken  to  have  a  considerable  excess  of  iodine 
present.  The  precipitate  obtained  under  the  three  circumstances 
mentioned  above  were  therefore  similar,  as  far  as  their  appearance 
was  concerned ;  they  were  also  equally  soluble  in  dilute  alkalies. 

What  did  these  precipitates  consist  of  ?  Had  they  the  same  or 
different  chemical  compositions  ?  In  order  to  answer  these  ques- 
tions, the  precipitates  were  submitted  to  a  careful  examination,  the 
results  of  the  inquiry  being  disposed  under  the  form  of  the  following 
table. 

'  In  the  extracts  of  healthy  liver  hardly  any  precipitate  or  turbidity  appeared 
unless  iu  the  presence  of  dilute  hydrochloric  acid,  while  in  the  extract  of  the 
lardaeeous  livers  a  dense  turbidity  formed  at  once  by  the  addition  of  the  solution 
of  iodine,  which  assumed  the  form  of  a  distinct  and  bulky  precipitate  when  the 
fluid  was  acidified, 
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From  tliis  investigation  it  follows — 

1st.  That  in  all  three  of  the  iodine  precipitates  the  iodine  is  very 
loosely  combined  with  the  other  substances  which  enter  into  their 
formation,  so  mucb  so  that  the  mere  evaporation  of  the  alcoholic 
solution  of  the  precipitates  suffices  to  rid  the  mass  entirely,  or 
nearly  so,  of  the  whole  of  the  iodine  originally  present. 

2ndly.  That  the  iodine  precipitates  in  the  extracts  of  healthy 
and  diseased  liver  differed  from  each  other  with  respect  to  the  re- 
actions exhibited  by  the  material  they  yielded  to  a  mixture  of 
alcohol  and  ether ;  this  material,  when  free  from  iodine,  being  but 
slightly,  if  at  all,  soluble  in  water  in  the  case  of  healthy  liver, 
though  soluble  in  water  in  the  case  of  the  diseased  liver.  They 
also  differed  from  each  other  by  the  degree  of  solubility  in  water 
(when  free  from  iodine)  of  their  constituents  insoluble  in  alcohol 
and  ether;  this  substance  from  the  healthy  liver  being  nearly 
entirely  soluble  in  water,  while  that  obtained  from  the  lardaceous 
liver  was  insoluble  in  water,  both,  however,  containing  nitrogen. 

3rdly.  That  the  iodine  precipitates  in  the  solution  of  fibrin  re- 
sembled, in  many  respects,  the  portion  of  the  precipitate  obtained 
from  the  extract  of  the  healthy  liver  which  was  soluble  in  a  mixture 
of  alcohol  and  ether.  The  characters  found  to  be  the  same  in  both 
of  these  cases  were — 

a.  Their  solubility  in  mixed  alcohol  and  ether. 
h.  Their   loose  degree  of  combination  with  iodine,  which  in 
both  cases  caused  the  entire  separation  of  the  iodine  by 
mere  evaporation  of  the  solution. 

In  the  case  of  the  fibrin  the  residue  had  to  be  treated  three  times 
with  alcohol  and  evaporated  down  to  dryness,  but  the  fi.nal  result 
was  the  complete  volatilization  of  the  iodine. 
c.  Their  both  containiug  nitrogen. 

The  only  difference  between  these  two  materials,  as  far  as  their 
properties  were  concerned,  appeared  to  exist  in  the  degree  of 
solubility  in  water  of  the  substances  when  free  from  iodine,  but 
even  on  that  point  I  could  not  obtain  a  satisfactory  conclusion,  and 
I  would  think  it  well  worth  the  while  to  pursue  the  inquiry,  and 
ascertain  by  chemical  analysis,  and  a  further  investigation  in  other 
respects,  whether  these  two  substances  are  really  the  same.  It 
would  be  of  very  great  interest,  in  a  physiological  point  of  view,  to 
find  that  healthy  liver  actually  contains  the  same  substances  as  that 
which  is  obtained  artificially  by  dissolving  fibrin  or  albumen  in  a 
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dilute  acid.  But  so  far  I  cannot  consider  tliat  the  present  inquiry 
has  shown  these  substances  to  be  identical. 

4thlj.  That  the  insolubility  in  water  of  the  main  portion  of  the 
mass  precipitated  by  iodine  fi'om  the  extract  of  a  lardaceous  liver 
accounts  perfectly  for  the  iodine  reaction,  which  is  considered  and 
acknowledged  as  the  test  of  lardaceous  tissue.  The  precipitate 
obtained  by  adding  a  solution  of  iodine  to  an.  extract  of  healthy  liver 
does  not  form,  or  is  but  very  slight,  hardly  amounting  to  more  than 
a  haziness,  unless  hydrochloric  acid  or  another  dilute  acid  be 
added  to  the  fluid,  while  the  addition  of  iodine  to  an  extract  of 
lardaceous  liver  causes  a  bulky  turbidity  or  a  precipitate  at  once, 
which,  however,  is  favoured  by  the  presence  of  dilute  hydrochloric 
acid.  It  is  this  precipitate  which,  forming  in  the  lardaceous  tissue 
when  it  is  tested  with  iodine,  gives  the  reddish-brown  reaction  ;  as 
no  precipitate  takes  place  under  this  circumstance  in  the  healthy 
liver,  no  reaction  occurs. 

The  precipitate  forms  in  the  diseased  and  not  in  the  healthy  liver, 
because  the  principal  substance  precipitated  is  soluble  in  water  in 
the  case  of  the  healthy  liver,  and  insoluble  in  water  in  that  of  the 
diseased  gland.  This  interesting  substance  insoluble  in  water,  when  in 
the  free  stat'e,  is,  however,  soluble  in  the  liver,  as  shown  from  its 
presence  in  an  aqueous  solution  obtained  from  the  organ  ;  hence, 
although  one  of  the  substances  is  soluble  in  water,  and  the  other 
not,  they  are  both  soluble  in  the  liver  and  the  extract  obtained  from 
it.  It  is  obvious  that  the  attraction  of  the  iodine  for  the  substance 
in  the  lardaceous  liver  sufficed  to  overcome  the  circumstance  whicb 
held  this  substance  in  solution  in  the  liver,  and  to  throw  it  down 
as  the  characteristic  reddish-brown  precipitate,  while  in  the  case  of 
the  healthy  liver,  this  substance  being  soluble  when  free,  iodine  failed 
to  make  it  insoluble  in  the  hepatic  tissue. 

An  attempt  was  undertaken  to  determine  the  nitrogen  in  a 
portion  of  the  iodine  precipitate,  insoluble  in  alcohol  and  ether, 
obtained  from  a  lardaceous  liver ;  it  still  contained  a  trace  of 
iodine.  Tlie  analysis  yielded  12-6  per  cent.  ^  of  nitrogen,  which  is 
much  less  than  that  contained  in  albumen,  amounting  to  157  per 
cent. 

Examination  of  purely  and  completely  lardaceous  liver. — The  livers 
which  yielded  the  results  obtained  above  were  fatty  as  well  as  lar- 

'  No  conclusion  can  be  drawn  from  this  analysis. 
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daceous.  Dr.  Dickinson  having  kindly  supplied  me  with  a  very 
good  specimen  of  a  liver  entirely  lardaceous  and  in  no  w^ay  fatty,  I 
endeavoured  to  prepare  in  the  pure  state  the  material  which  formed 
its  substance,  with  the  object  of  determining  the  proportion  of 
nitrogen  it  contained.  For  this  purpose  a  portion  of  the  tissue  was 
dissolved  in  potash  and  then  precipitated  with  hydrochloric  acid  ; 
the  precipitate  was  redissolved  in  potash,  again  precipitated  with 
acetic  acid,  and  washed.  Three  analyses  of  this  substance,  when 
dry,  yielded  respectively  14'4,  13 '4,  and  13  5  per  cent,  of  nitrogen, 
showing  apparently  that  the  substance  was  of  an  albuminous  origin, 
albumen  containing  15'7  per  cent,  of  nitrogen.  This  result  is  not, 
however,  conclusive,  as  I  have  no  reliable  evidence  that  my  substance 
was  quite  pure,  and  I  may  have  been  analysing  albumen  in  an  im- 
pure state. 

The  conclusion  from  the  present  inquiry,  respecting  the  cause  of 
the  iodine  reaction  on  lardaceous  tissue  and  the  nature  of  this  tissue 
as  investigated  in  lardaceous  livers,  is,  therefore — 1st.  That  this 
reaction  is  due  to  the  precipitation,  in  a  loose  state  of  combination 
with  iodine,  of  a  substance  invariably  present  in  lardaceous  tissue, 
which,  when  free  from  iodine,  is  insoluble  in  water,  alcohol,  and 
ether.  2nd.  That  the  substance  of  lardaceous  livers  may  be  called 
albuminoid,  although  the  proportion  of  nitrogen  it  was  found  to 
contain  appeared  to  be  somewhat  lower  than  that  which  exists  in 
albumen.  William  Mabcet. 

MaylQth,  1871. 
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I.— DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.  Embolism  of  the  left  middle  cerebral  artery  of  more  than  six 
weeks'  standing ;  yellow  induration  of  the  corpus  striatum, 
with  surrounding  white  softening. 

By  C.  Hilton  Fag&e,M.D. 

AMELIA.  E — ,  set.  25,  was  in  Guy's  Hospital  under  Dr.  Habershon's 
care,  on  account  of  right  hemiplegia  with  aphasia,  with  which 
she  was  attacked  on  September  5th,  1870.  She  died  on  October 
16th.  The  post-mortem  examination  was  made  by  me,  in  the  absence 
of  Dr.  Moxon,  on  October  17th. 

When  the  brain  was  removed  it  was  at  once  seen  that  the  left 
middle  lobe  was  soft,  flaccid,  and  wasted  at  its  extremity,  and  had 
thus  a  pointed  form.  There  was  much  abnormal  adhesion  about  the 
Sylvian  fissure,  so  that  the  middle  cerebral  artery  was  diflB.cult  to 
trace.  When  exposed,  it  was  found  to  be  occupied  for,  perhaps, 
half  an  inch  with  white  coag;ilum.  It  rested  immediately  on  a  hard 
mass,  in  which,  in  fact,  it  almost  seemed  to  be  imbedded. 

On  opening  the  left  lateral  ventricle  it  was  found  that  the  corpus 
striatum  was  markedly  flattened.  It  had,  however,  generally  the 
appearance  of  having  undergone  white  softening,  excepting  that  part 
of  its  surface  had  a  yellow  look.  When  an  incision  was  made  into 
it  this  was  found  to  be  due  to  the  presence  of  a  large  mass  of  yellow, 
rather  firm  substance  in  its  interior,  nearly  reaching  the  surface.    This 
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was  continuous  with  the  mass  already  mentioned  as  existing  in  the 
Sylvian  fissure. 

On  microscopical  examination  the  diseased  part  of  the  corpus 
striatum  was  found  to  contain  a  large  quantity  of  fatty  granules  and 
many  opaque  compound  granule  masses.  Few  nerve-tubes  were 
seen,  and  these  had  undergone  a  marked  granular  change. 

Unfortunately,  the  brain  was  thrown  away  before  there  was  an 
opportunity  of  making  a  careful  dissection  of  the  affected  artery. 
The  embolism  arose  from  disease  of  the  mitral  valve.  There  were 
small  embolic  patches  also  in  the  spleen  and  kidueys. 

Remarks. — This  case  is  of  interest  because  it  enables  us  to  trace 
the  local  effects  of  an  embolism  of  one  of  the  cerebral  arteries  at  a 
period  when  it  does  not  very  often  happen  that  we  are  called  upon 
to  make  a  post-mortem  examination.  One  is  taught  in  standard 
works  on  the  subject  that  when  the  middle  cerebral  artery  becomes 
obstructed  the  corresponding  part  of  the  brain  undergoes  white  or 
in  some  cases  red  softening.  In  this  instance,  however,  the  greater 
part  of  the  corpus  striatum  was  in  a  very  different  condition,  forming 
a  yellow  mass,  at  least  as  firm  as  the  healthy  brain  substance,  and 
very  like  in  appearance  to  an  "  infarctus"  of  the  spleen  or  kidney. 
A  similar  case  has  already  been  recorded  by  Dr.  "Wilson  Fox,  in  the 
eighteenth  volume  of  the  '  Transactions  of  the  Pathological  Society,' 
and  in  their  well-known  papers  on  cerebral  softening  in  the  '  Gazette 
Medicale'  for  1866  MM.  Prevost  and  Cotard  relate  an  experiment 
in  which  they  injected  tobacco  seeds  into  the  carotid  of  a  dog,  and, 
having  killed  the  animal  thirty-nine  days  afterwards,  found  that  the 
fissure  of  Sylvius  was  occupied  by  a  yellow  patch  of  firmer  consistence 
than  the  rest  of  the  brain.  The  corresponding  Sylvian  artery  was 
obstructed  by  tobacco  seeds.  October  l^th,  1870. 


2.  Spinal  cord  from  a  case  of  motor  ataxy. 
By  E.  Headlam  Gtreenhow,  M.D. 

THE  patient  from  whom  the  specimen  was  taken  had  been  under 
my  care  for  upwards  of  five  years  before  his  death.     His  case 
was   brought   before   the  Clinical  Society  in  the   year  1868,  and 
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published  in  the  first  volume  of  the  Society's  '  Transactions  '  (p.  95), 
supplemented  by  a  very  able  report  from  Drs.  Bastian  and  Buzzard, 
who  examined  the  patient  on  several  occasions  whilst  he  was  in  the 
Middlesex  Hospital  under  my  care. 

R.  K —  was  about  57  years  of  age  when  he  died  in  November  of 
the  present  year.  He  had  been  for  many  years  an  ironmonger's 
porter,  in  which  occupation  he  had  been  accustomed  to  carry  heavy 
weights  upon  his  back  and  shoulders.  In  early  life  he  had  during 
several  years  been  subject  to  epilepsy,  and  had  also  had  delirium 
tremens  and  rheumatic  fever,  but  an  interval  of  at  least  fifteen  years 
bad  occurred  between  his  recovery  from  the  last  of  these  ailments 
and  the  accession  of  the  earliest  symptoms  of  spiual  disease. 

AVhen  E.  H —  first  came  under  my  care  he  had  the  staggering, 
unsteady  gait,  and  the  inability  to  walk  unless  his  movements  were 
guided  by  sight,  which  are  so  characteristic  of  that  form  of  paraplegia 
to  which  the  name  of  progressive  locomotor  ataxy  has  been  generally 
applied.     He  also  suftered  from  severe  pains  in  various  parts  of  the 
lower  limbs,  only  of  momentary  duration,  but  often  recurring  in  the 
same  situation  in  a  more  or  less  rapid  succession  of  shocks  for  many 
hours  at  a  time.     The  pains  would  then  abandon  their  first  seat, 
but  would  sometimes  recommence  immediately  in  some  other  part 
of  the  same  limb,  or  in  the  opposite  one,  whilst  at  other  times  they 
would  cease  entirely  for  several  hours,  or  even  for   several   days 
together.     There  was   likewise  disorder  of  the   organs   of  special 
sense.      The   pupils   were    excessively   contracted,   and    the   focal 
distances  of  the  eyes  differed,  that  of  the  right  being  four  inches  less 
than  that  of  the  left  eye.     On  examination  with  the  ophthalmoscope 
the  retinal  arteries  were  seen  to  be  small,  and  the  optic  disc  pale. 
The  senses  of  hearing,  smell,  and  taste,  were  all  more  or  less  im- 
paired, as  was  the  sense  of  touch  over  the  face  and  inside  of  the 
mouth,  and  the  patient  was  also  frequently  troubled  with  a  sense  of 
unpleasant  subjective  odours.     The  general  sensibility  of  the  trunk 
and  limbs  was  everywhere  more  or  less  impaired ;  sensibility  to  pain 
was  almost  abolished  ;   electro-sensibility  was  greatly  diminished  ; 
sensibility  to  changes  of  temperature  was  so  much  impaired  that 
hot  or  cold  applications  only  produced  the  impression  of  contact, 
not  that  of  temperature.     Tactile  sensibility,  though  greatly  blunted, 
was  ■  less   impaired,  but   impressions  made  by  touch  were  slowly 
appreciated.     On  the  other  hand,  reflex  sensibility  was  greatly  in- 
creased ;  any  contact  with  his  limbs  of  which  he  was  not  made  aware 
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by  his  sight,  for  example,  even  so  trifling  a  touch  as  that  produced 
by  the  falling  of  a  bed-card  upon  his  limbs,  or  the  graze  of  a  woman's 
dress  as  she  passed  him  in  the  street,  would  produce  violent  and 
spasmodic  action  of  the  lower  limbs,  attended  by  a  sense  of  alarm, 
often  causing  bim  in  the  one  case  to  start  up  in  bed,  and  in  the 
other  almost  to  fall  down  in  the  street.  From  the  day  when  he 
first  came  under  my  observation  his  urine  was  highly  ammoniacal, 
and  though  it  dribbled  away  almost  constantly  the  bladder  was  never 
quite  empty  except  when  the  catheter  was  used.  The  urine  also 
contained  a  notable  quantity  of  pus.  During  the  last  two  years  of 
life  he  had  several  severe  attacks  of  hsematuria.  He  gradually 
became  worse,  and  for  some  time  before  death  he  was  entirely 
unable  to  raise  himself  or  even  to  move  in  bed  without  assistance, 
but  he  retained  his  intellect  until  within  a  few  hours  of  his  death, 
which  took  place  on  the  15th  of  November. 

Post-mortem  examination.  —  Body  emaciated ;  muscular  system 
well-developed.  The  liver  was  of  moderate  size  ;  its  surface  some- 
what granular,  as  if  from  a  slight  degree  of  cirrhosis.  The  left 
kidney  was  sacculated,  its  pelvis  was  filled  with  thin  purulent  fluid, 
and  the  adjacent  renal  tissue  was  ulcerated  ;  the  corresponding  ureter 
was  dilated  and  thickened.  The  right  kidney  and  ureter  appeared 
to  be  normal.  The  bladder  was  thickened,  its  mucous  membrane 
intensely  congested,  somewhat  ragged  and  shreddy  at  the  base,  and 
almost  black  from  extravasation. 

The  skull-cap  was  enormously  thickened,  and  its  tissue  very  dense. 
The  dura  mater  was  normal ;  the  arachnoid  much  thickened. 
There  was  a  considerable  quantity  of  sub-arachnoid  fluid.  The 
brain  itself  presented  nothing  abnormal  to  the  naked  eye  ;  the  spinal 
cord  throughout  its  whole  length  appeared  to  be  of  much  smaller 
size  than  usual.  Its  texture  was  firm,  and  on  transverse  sections 
being  made  the  posterior  columns  were  seen  to  be  replaced  by  a  semi- 
transparent  gray  tissue  throughout  the  cervical,  dorsal,  and  lumbar 
regions. 

Microscopical  examination. — Dr.  Cayley  has  kindly  favoured  me 
with  the  following  report : — "  The  cord  was  hardened  in  spirit  and 
chromic  acid,  and  thin  sections  taken  from  difi'erent  portions  were 
submitted  to  microscopical  examination  after  being  stained  with 
carmine,  and  subsequently  treated  either  with  carbolic  acid  or  with 
absolute  alcohol  and  turpentine.  The  pia  mater,  especially  poste- 
riorly, was   much    thickened   and   very  adherent.      The   posterior 
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DESCEIPTION  OF  PLATE  I, 

Illustrating  Dr.  Greenhow's  case  of  Motor  Ataxy  (p.  14). 

Fig.  1  represents  a  section  of  spinal  cord,  showing — 
a.  Thickened  vessels. 
h.  Remains  of  wasted  nerve-fibres. 
c.  Unaltered  nerve -fibres. 

Pig.  2  represents  a  section  of  optic  nerve,  showing  thickened  vessels  and  septa. 

Fig.   3  represents  the  thickened  vessels  and  corpora  amylacea  from  posterior 
cornua  of  gray  matter. 

Fig.  4  represents   the   posterior  roots   of  spinal   nerves,  studded  with   corpora 
amylacea. 
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columns  were  much  diminished  in  bulk,  and  iu  the  lower  dorsal 
region  consisted  of  a  finely  reticulated  granular  substance  thickly- 
strewn  with  corpora  amylacea,  no  nerve-fibre  remaining.  The  walls 
of  the  arteries  were  greatly  thickened,  chiefly  from  hypertrophy  of 
the  tunica  adventitia,  though  the  circular  muscular  fibres  also 
appeared  abnormally  thick.  In  many  instances  the  walls  had  a 
homogeneous  glistening  appearance,  but  gave  no  amyloid  reaction 
with  iodine,  whilst  the  corpora  amylacea  became  deeply  stained  with 
it.  Scattered  in  the  reticulated  substance  were  a  few  round  nuclei. 
The  posterior  roots  of  the  nerves  were  thickly  studded  with  corpora 
amylacea;  no  oil-globules  were  seen.  The  vessels  in  the  gray 
matter,  especially  in  the  posterior  columns,  were  likewise  much 
thickened ;  the  nerve-cells  appeared  normal ;  the  white  substance  of 
the  antero-lateral  columns  was  for  the  most  part  normal,  but  in  the 
dorsal  region,  for  some  little  distance  externally  to  the  posterior 
roots  of  the  nerves,  the  superficial  layer  immediately  beneath  the 
pia  mater  showed  degeneration  similar  to  that  in  the  posterior 
columns,  the  axis  cylinders  having  disappeared,  and  the  remaining 
reticulated  ground-substance  being  studded  here  and  there  with 
corpora  amylacea.  The  vessels  in  the  antero-lateral  columns  also 
appeared  thickened,  but  to  a  less  extent  than  iu  the  posterior 
columns  and  gray  matter.  In  passing  up  the  cord  the  degeneration 
was  found  to  become  less  and  less  extensive ;  the  postei"ior  columns 
gradually  showing  an  increased  number  of  unaltered  longitudinal 
nerve-fibres  with  distinct  axis  cylinders,  but  throughout  the  whole 
length  the  parts  of  the  posterior  columns  adjacent  to  the  posterior 
fissure  and  posterior  surface  were  completely  degenerated. 

The  lower  part  of  the  medulla  was  unfortunately  destroyed  in 
removing  the  cord ;  the  upper  part  and  the  pons  presented  nothing 
abnormal. 

Transverse  sections  of  the  optic  nerves  and  optic  commissure  were 
examined.  No  change  was  observed  in  the  nerve  elements,  but  tlie 
fibrous  septa  appeared  thickened,  and  the  vessels  in  them  were 
likewise  thickened,  and  many  of  them  had  a  liomogeneous  glistening 
appeai*auce.     (Plate  I.)  December  20th,  1870. 
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3.  Spindle-celled  sarcoma  connected  with  the  posterior  tibial 

nerve. 

By  Marcus  Beck. 

GG  — ,  set.  32,  gardener.  The  patient  had  always  enjoyed  good 
•  health  till  four  years  ago,  when  he  began  to  siiifer  from  pain 
and  slight  tenderness  in  the  lower  part  of  the  right  leg  and  in  the 
sole  of  the  foot.  The  pain  was  not  constant,  it  was  severe,  and  of 
a  shooting  character,  and  was  increased  by  exercise.  About  two  and 
a  half  years  ago  the  limb  began  slowly  to  enlarge  in  the  lower  third. 
He  applied  for  relief  at  St.  George's  Hospital  about  two  years  ago^ 
and  was  seen  by  one  of  the  surgeons,  who  passed  a  grooved  needle 
into  the  tumour.  No  fluid  was  found,  and  he  was  advised  to  let  it 
alone  and  return  to  show  himself  in  a  year's  time.  From  that  time 
till  his  admission  into  University  College  Hospital  on  December 
28th,  the  tumour  had  continued  slowly  to  increase ;  lately  the  increase 
bad  been  more  rapid  and  the  pain  had  become  more  severe  and 
constant,  but  he  had  been  able  to  continue  his  w-ork  as  a  gardener  up 
to  the  time  of  admission.     There  was  no  history  of  syphilis. 

On  admission  a  distinct  tumour  was  found  situated  below  and 
partly  beneath  the  natural  prominence  of  the  calf  The  circumference 
of  the  diseased  limb  over  the  tumour  was  one  inch  greater  than  that 
of  the  sound  one  at  the  same  place.  The  tumour  projected  to  the 
inner  side  of  the  limb  from  beneath  the  superficial  muscles  ;  it  was 
slightly  moveable  chiefly  in  a  lateral  direction.  The  skin  was  freely 
moveable  over  it,  and  there  were  no  enlarged  veins  on  the  surface. 
The  tumour  was  excessively  tender  when  pressed  upon,  especially 
at  the  inner  side.  About  one  and  a  quarter  inch  from  the  inner 
edge  of  the  tibia  the  posterior  tibial  artery  could  be  felt  displaced 
considerably  to  the  inner  side  and  pulsating  under  the  skin. 

On  January  4th  Mr.  Erichsen  made  an  incision  at  the  inner  side 
of  the  limb  so  as  to  open  up  the  space  between  the  superficial  and 
deep  layers  of  muscles,  with  the  view  of  ascertaining,  if  possible,  the 
exact  nature  and  connections  of  the  growth,  as  the  patient  would 
not  consent  to  any  further  proceeding.  The  conclusions  arrived  at 
were  that  it  was  a  soft  solid  tumour,  having  connections  with  some 
of  the  deeper  parts  of  the  limb,  probably  the  fibula,  and  that  ampu- 
tation was  the  only  resource ;  and  as  the  nature  of  the  growth  was 
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80  uncertain,  it  was  considered  safer  to  remove  the  whole  of  the  bones 
with  which  it  could  possibly  be  connected  by  amputating  through 
the  knee-joint.  This  operation  was  performed  on  January  25th,  and 
the  patient  made  a  good  recovery. 

On  examining  tlie  limb  after  removal  an  oval  tumour  about  three 
and  a  half  inches  in  length  by  two  in  breadth  was  found  situated 
■  between  the  superficial  and  deep  layers  of  muscles  ;  the  posterior 
tibial  nerve  was  spread  out  over  its  surface,  and  the  artery  was  Iving 
to  its  inner  side  in  the  position  in  which  it  had  been  felt  before 
removal.  The  tumour  was  enclosed  in  a  sort  of  double  capsule,  the 
first  being  composed  of  the  deep  fascia  of  the  limb  thickened  by 
pressure  and  of  the  surrounding  muscles.  The  flexor  longus  pollicis 
was  spread  out  over  part  of  the  outer  side  of  the  capsule.  From  this 
outer  capsule  the  tumour  could  be  readily  separated  by  the  tip  of 
the  finger,  leaving  it  connected  solely  with  the  posterior  tibial  nerve, 
which  was  spread  out  over  its  inner  side  and  firmly  blended  with  the 
special  capsule  of  the  growth.  On  making  a  section  into  the  mass 
by  the  side  of  the  nerve  it  was  found  to  be  excessively  soft,  breaking 
down  at  the  slightest  pressure.  It  was  of  a  dirty  pink  colour,  with 
a  few  dark  red  spots,  apparently  due  to  haemorrhages.  The  nerve 
above  and  below  the  tumour  was  considerably  swollen,  but  this  was 
probably  due  to  the  inflammation  set  up  by  the  exploratory  incision. 

On  microscopic  examination  it  was  found  to  be  composed  almost 
entirely  of  delicate  spindle- cells,  measuring  about  -^-^  inch  in  length 
and  2^3^(7  ^^ch  in  breadth.  Each  contained  a  single  oval  granular 
nucleus  measuring  about  ^J^^inch  in  length,  and^J^^  inch  in  breadth, 
and  in  each  nucleus  was  a  single  nucleolus.  The  intercellular 
substance  in  many  parts  was  delicately  fibrillated,  but  no  distinct 
fibres  were  found  except  in  the  capsule.  Each  specimen  showed 
several  sections  of  vessels,  and  in  some  small  extravasations  of  blood 
were  found. 

Prom  the  ready  way  in  which  the  tumour  could  be  isolated  from 
all  the  surrounding  parts  except  the  nerve,  and  from  the  early  period 
in  the  history  at  which  pain  became  a  prominent  symptom,  it  seems 
clear  that  the  growth  originated  in  the  neurilemma,  and  not  in  the 
intermuscular  cellular  tissue,  involving  the  nerve  merely  by 
pressure.  March  7fJi,  1871. 
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4.  Atrophy  of  the  cerehelhtm. 
By  Edward  Clapton,  M.D, 

MA.  r — ,  fet.  33,  married,  was  admitted  into  St.  Thomas's 
•  Hospital,  under  my  care,  on  the  20th  December,  1870.  She 
was  suffering  from  pleurisy  and  extreme  prostration.  The  abdomen 
was  hard  and  distended,  but  there  was  no  indication  of  pain  on 
pressure.  Her  manner  was  peculiar ;  she  would  answer  questions 
promptly  but  not  rationally  ;  was  unable  to  recognise  her  friends. 
Her  hands  were  very  tremulous  when  moved,  and  she  was  unable  to 
feed  herself.  Pulse  very  frequent  and  feeble.  Breathing  short  and. 
rapid.  She  had  been  married  one  year,  and  was  confined  a  month 
previous  to  admission ;  was  said  to  have  been  very  delirious  for  a 
day  or  two  after  her  confinement.  She  died  nine  days  after  ad- 
mission An  hour  before  death  she  startled  the  nurses  by  suddenly 
rising  and  manifesting  a  considerable  degree  of  muscular  strength. 
There  were  no  convulsive  movements. 

Her  husband  informed  me  that  he  was  only  acquainted  with  her  for 
a  short  time  before  their  marriage.  She  could  take  long  walks,  but 
was  obliged  to  walk  slowly,  and  during  her  pregnancy  her  gait 
was  very  unsteady ;  was  somewhat  dull  of  comprehension,  but 
could  read  and  write,  and  carried  on  all  her  domestic  duties  very 
fairly.  Her  brother  had  informed  him  that,  as  a  child,  she  was  very 
backward  in  intellect  and  delicate  in  health,  and  that  she  was  unable 
to  walk  until  six  years  of  age,  and  up  to  fourteen  could  not  guide 
her  hand  to  her  mouth,  so  that  she  was  obliged  to  be  fed.  My 
clinical  clerk,  Mr.  Newby,  took  some  trouble  to  find  out  her  mother, 
and  her  account  was  to  the  efi"ect  that  up  to  the  age  of  four  her 
daughter  was  a  very  healthy  child ;  that  at  that  period  she  was 
attacked  with  measles,  after  which  she  was  unable  to  walk  or  talk 
for  six  months  ;  that  from  that  time  up  to  the  age  of  fifteen  she 
walked  very  unsteadily,  and  was  not  able  to  use  her  hands  with  ease 
or  certainty ;  and  that  she  was  of  dull  intellect.  With  regard  to 
the  theory  which  assigns  the  cerebellum  as  the  organ  of  sexual  in- 
stinct, I  may  mention  that,  according  to  her  husband's  account, 
everything  was  perfectly  normal  in  respect  of  her  generative 
functions. 

Post-mortem  examination —The  membranes  of  the  brain  appeared 


DESCEIPTION  OF  PLATE  II, 

{From  draicings  by  G.  Stewakt,  M.D.), 

Illustrating  Dr.  Clapton's  case  of  Atrophy  of  the  Cerebellum 
(page  20). 

Fig.  a  represents  the  vertical  section  of  cerebellum  from  its  posterior  and  most 
atrophied  part.  The  section  extends  from  the  surface  to  a  point  a  little 
below  the  ganglionic  layer.  It  shows  an  almost  complete  absence  of 
proper  nerve-substance,  with  great  increase  of  the  neuroglia;  also 
spherical  transparent  and  apparently  homogeneous  bodies,  which  stained 
deeply  with  cai'mine. 

Fig.  b  represents  the  vertical  section  of  same  cerebellum  from  its  least  atrophied 
part.     The  structure  apparently  normal. 
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healthy.  The  cerebellum  was  remarkably  small,  aud  the  posterior 
fossae  of  tlie  skull  small  iu  proportion.  The  spinal  cord  was 
removed,  and  throughout  the  pia  mater  on  the  posterior  aspect  of 
the  cord  were  scattered  small  thin  bony  plates  about  the  sixteenth  of 
an  inch  in  diameter.  The  brain  and  cord  were  set  aside  for  further 
examination.  The  pleurae  and  each  pleural  cavity  contained  a  few 
ounces  of  turbid  scrum,  and  both  layers  were  covered  with  an 
exudation  of  soft  recent  lymph.  The  lower  lobe  of  each  lung  was 
congested  aud  sparingly  crepitant. 

Beneath  the  pelvic  fascia  on  the  right  side  of  the  pelvis,  between 
it  and  the  innominate  bone,  was  about  one  ounce  of  pus  ;  a  smaller 
collection  was  situated  immediately  iu  front  of  the  first  piece  of  the 
sacrum.  The  iliac  and  femoral  veins  were  unobstructed.  The  liver 
was  pale  and  fatty.  The  other  organs  were  all  examined,  and  were 
found  free  from  disease. 

A  careful  examination  of  the  cerebellum  was  made  by  Mr.  C. 
Stewart,  the  curator  of  the  museum,  who  has  supplied  me  with  a 
drawing  of  the  microscopical  appearances.  (Plate  II.)  The  weight  of 
the  entire  brain  was  38  oz.,  and  of  the  cerebellum  710  grains ;  the 
average  weight  of  the  brain  in  the  female  being  44  oz.,  and  of  the 
cerebellum  2200  grains.  The  weight  of  the  atrophied  cerebellum  is 
consequently  less  than  a  third  the  normal.  Its  transverse  diameter 
was  three  inches,  the  average  being  about  four  inches.  This  would 
correspond  with  a  reduction  of  cubic  contents  from  five  to  three 
The  base  of  the  skull  was,  without  any  increase  of  its  thickness, 
accurately  adapted  to  the  under  surface  of  the  brain. 

The  cerebrum  appeared  of  normal  consistence,  but  the  cerebellum 
was  extremely  hard  with  the  exception  of  a  narrow  area  in  front  of 
each  lateral  lobe,  which,  both  to  the  naked  eye  and  under  the 
microscope,  appeared  normal.  The  blood-vessels  were  healthy.  A 
section  of  the  atrophied  part  showed,  on  microscopical  examination, 
an  almost  complete  absence  of  proper  nerve  substance,  w4th  great 
increase  of  the  neuroglia ;  also  spherical,  transparent,  and  apparently 
homogeneous  bodies  which  stained  deeply  with  carmine. 

March  21st,  1871. 
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5.    Venous  vascular  tumour  of  cerebrum. 
By  H.  MoEEis. 

FREDERIC  Heppy,  jet.  38,  a  marrie.d  man,  was  admitted  into  the 
Middlesex  Hospital  under  Dr.  Goodfellow,  on  April  Gth,  1871. 
His  previous  personal  and  family  history  was  briefly  this.  His 
mother,  a  violent-tempered  woman,  was  a  drunkard,  and  separated 
from  his  father,  of  whom  he  knew  but  little ;  his  maternal  grand- 
father was  a  great  drunkard ;  none  of  his  relatives  have  been  in  an 
asylum.  He  is  himself  of  a  very  irritable  and  excitable  temper,  and 
has  for  many  years  been  intemperate.  At  the  age  of  thirteen  or 
fourteen  years  he  was  frightened  by  a  fire-engine,  by  which  he  was 
knocked  down,  and  soon  after  this,  while  walking,  he  was  seized  with 
the  first  fit  he  ever  had.  These  fits,  which,  from  the  description 
given,  were  of  a  true  epileptic  nature,  have  occurred  during  the  last 
thirteen  years — i.  e.  since  his  marriage — regularly  every  four  or  five 
weeks,  until  this  last  attack,  which  was  preceded  by  an  interval  of 
freedom  of  four  months'  duration. 

He  generally  had  premonitory  symptoms  of  their  occurrence  in 
severe  pain  in  the  head  and  considerable  perspirations.  A  wild  ex- 
pression of  features  and  inconsistent  remarks  were  observed  by  his 
wife  as  a  warning.  His  wife  also  states  that  a  meal  of  pork  or  veal 
or  excess  of  drink  invariably  brought  on  the  fits. 

About  seven  years  ago,  after  the  death  of  a  child  from  convulsions, 
he  drank  to  great  excess,  and  was  insane  for  two  or  three  months  and 
following  afterwards.  He  often  expressed  his  belief  that  he  should  die 
out  of  his  mind,  and  on  more  than  one  occasion  showed  homicidal  ten- 
dencies after  drinking.  For  the  last  five  or  six  years  he  has  been  unable 
to  do  much  work,  has  been  very  morose  and  excitable,  and  has  had 
complete  sexual  incapacity.  He  for  a  long  time  has  had  a  cough, 
and  has  occasionally  expectorated  blood.  His  present  attack  occurred 
four  days  before  admission.  He  was  as  well  as  usual  on  April  2nd, 
but  during  the  day  he  had  some  disappointment  at  his  work,  and 
then  drank  hard  "  to  throw  it  ofli"."  During  that  night  he  awoke 
and  was  violently  delirious,  and  remained  so  for  six  hours,  when  he 
had  one  of  his  old  fits,  during  which  his  left  eye  was  protruded  so 
far  as  almost  to  extend  beyond  the  eyelids.  On  April  3rd  he  had 
five  fits,  and  was  unconscious  during  the  intervals.     The  next  day  he 
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was  better,  and  remained  sensible  till  the  evening,  when  he  again 
became  unconscious,  but  was  free  from  fits.  On  the  morning  of 
April  5th  he  was  well  enough  to  go  to  his  place  of  business,  but 
returned  soon,  and  was  shortly  afterwards  seized  with  the  same 
violent  delirium  and  severe  diarrhoea.  He  was  brought  to  the  hos- 
pital in  an  unconscious  condition,  had  a  high  temperature  (103'5°) 
and  the  physical  signs  of  bronchitis  and  pneumonia.  He  died  early 
on  the  7th  of  April,  having  been  less  than  twenty-four  hours  in  the 
ward. 

The  post-mortem  examination. — There  was  congestion  of  the  veins 
of  the  arms  and  neck,  also  of  the  bronchi.  In  the  apex  of  the  right 
lung  there  were  three  cheesy  deposits  of  tuberculous  matter,  with 
thick  coarse  fibrous  septa  spreading  into  the  lung  tissue  from  the 
pleura,  which  was  thickened  over  the  upper  lobe.  There  was  pneu- 
monia of  the  lower  lobe  of  the  left  lung,  and  some  old  adhesions 
binding  down  each  lung  to  the  thoracic  walls. 

Two  small  excavated  linear  ulcers,  about  four  lines  in  length, 
with  well-defined  sharp  edges,  existed,  one  on  each  true  local  cord. 
The  liver  was  very  fatty,  and  the  mucous  membrane  of  the  stomach 
highly  congested. 

The  arachnoid  membrane  of  the  brain  was  opaque  and  thickened ; 
the  veins  of  the  pia  mater  and  of  the  lateral  ventricles  were  markedly 
congested  and  in  places  varicose.  The  left  cerebral  hemisphere  a 
little  to  the  side  of  its  posterior  angle  was  seen  to  be  adherent  to  the 
parietal  arachnoid,  and  a  congeries  of  tortuous  veins  distended  with 
dark  blood  bulged  outwards  from  the  surface  of  the  brain.  These 
veins  took  very  twisting  courses,  were  closely  matted  to  each  other, 
and  here  and  there  some  fine  areolar  tissue  intervened  between  their 
walls,  which  were  exceedingly  thin,  and  in  places  dilated  into  sacculi 
as  large  as  a  small  cherry.  The  whole  formed  a  tumour  in  which 
was  no  brain  substance,  and  which  reached  nearly  to  the  lower 
surface  of  the  cerebrum,  and  upwards  nearly  to  the  convex  surface. 
Projecting  forwards  from  this  mass  of  veins  into  the  brain  substance 
between  the  posterior  and  descending  coruna  of  the  left  lateral 
ventricle  was  a  large  ovoid  cyst,  formed  by  the  distension  of  the  side 
of  one  of  the  veins  of  the  tumour.  This  was  as  large  as  lialf  a 
walnut  on  section,  and  was  filled  with  blood  clot  of  varying  ages, — 
some  quite  recent,  others  of  an  ochre-yellow  colour,  and  de- 
posited in  strata  like  the  clot  in  an  aneurism.  A  curved  probe 
could  be  passed  from  the  posterior  part  of  this  cyst  along  an  infundi- 
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buliform  process  into  a  vein.  This  venous  tumour  did  not  reach  to  the 
lateral  ventricle,  nor  did  it  in  any  way  communicate  with  the  choroid 
plexus. 

The  brain  matter  surrounding  its  front  and  lateral  portions  had  a 
yellow,  softened  appearance,  but  no  evidence  of  actual  softening 
having  taken  place  was  discovered  microscopically. 

Semarhs. — This  case,  so  far  as  I  have  been  able  to  ascertain,  is 
unique.  A  mere  varicose  state  of  the  veins  of  tbe  pia  mater  has 
been  often  noticed,  and  Schroder  van  der  Kolk  has  considered  this 
condition  a  frequent  one  in  epileptics. 

Virchow  opposes  this  opinion  for  reasons  stated  in  his  work  on 
tumours.  He  has,  however,  figured  and  described  two  cases  of 
angeioma  of  the  brain,  but  these  were  formed  of  a  close  network  of 
dilated  capillaries  and  commencing  venules,  which  latter  were  bulged 
into  minute  ampulliB,  having  little  or  no  cerebral  substance  between 
them,  and  producing  no  alteration  in  structure  in  the  surrounding 
brain  material.  One  of  these  was  found  at  the  base  of  the  middle 
lobe  of  the  brain  near  the  sylvian  fissure,  the  other  in  the  pons 
Varolii. 

"What  relation  existed  between  the  tumour  in  this  case  and  the 
intemperance  and  epilepsy  I  will  not  undertake  to  say ;  for  if  their 
presence  was  not  a  mere  coincidence  it  is  equally  easy  to  find  argu- 
ments in  favour  of  the  views  that  the  one  was  a  cause  or  a  result  of 
the  other.  But  from  our  knowledge  of  these  tumours  in  other 
parts  of  the  body  it  is  quite  probable  that  this  venous  nsevus  existed 
at  or  soon  after  birth,  or  originated  in  early  life,  and  was  increased 
by  the  causes  which  produced  congestion  of  the  other  veins  of  the 
brain  and  the  pia  mater.  April  18th,  1871. 


(5.  Case  of  paralysis  agitans. 
By  C.  MuECHisoN,  M.D.,  and  "W.  Catley,  M.D. 

JOHN  J — ,  set.  71,  was  admitted  into  the  Middlesex  Hospital  on 
Dec.  13th,  1870,  the  sixth  day  of  an  attack  of  typhus  fever, 
which  proved  fatal  on  the  twelfth  day.  Twelve  years  before  he  had 
begun  to  sufl'er  from  tremulous  movements  of  the  right  hand,  which 
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had  gradually  extended  to  the  other  extremities  and  the  head,  and 
which  were  much  increased  by  excitement  or  any  attempt  at  volun- 
tary movement.  Latterly  his  body  had  been  bent  forward  much  in 
walking.  During  these  twelve  years  also  he  had  had  several  attacks 
of  what  he  called  "rheumatic  fever,"  but  he  had  never  complained 
of  cardiac  symptoms,  nor  were  there  any  signs  of  organic  disease  of 
the  heart.  As  regards  his  fatal  illness,  the  typhus  eruption  was 
distinct  but  not  copious  ;  the  temperature  on  the  day  of  admission  was 
103-4°  Fabr.  ;  on  the  eighth  day  it  rose  to  10±"8°  Fahr. ;  and  shortly 
before  death  it  was  103"5°  ;  on  the  seventh  day  the  tongue  became 
dry  and  brown,  and  in  the  following  night  he  became  very  restless 
and  delirious  ;  on  the  tenth  day  albumen  appeared  in  the  urine, 
which  was  very  scanty,  and  he  was  quite  unconscious  ;  and  on  the 
same  day  the  whole  body  was  in  a  state  of  constant  and  violent 
tremulous  movement,  even  the  occipito-frontales  and  orbiculares 
oculi  muscles  being  involved.  From  this  time  also  until  death 
there  was  dysphagia  and  retention  of  urine. 

On  post-mortem  examination  the  body  presented  the  appearances 
usual  after  death  from  typhus.  The  blood  was  liquid  and  dark. 
The  spleen  was  not  very  large,  but  its  tissue  was  converted  into  a 
semi-fluid  pulp.  The  lungs,  liver,  and  kidneys  were  congested.  The 
brain  was  shrunken.  The  arachnoid  was  raised  above  the  convolu- 
tions by  accumulation  of  fluid  beneath.  The  lateral  ventricles  were 
much  dilated  and  full  of  fluid  ;  but  the  quantity  of  fluid  in  the 
ventricles  and  on  the  surface  of  the  brain  was  not  greater  than  is 
common  after  death  from  typhus  in  a  person  of  advanced  age. 

It  is  not  often  that  opportunities  are  offered  for  determining  the 
nervous  lesions  of  paralysis  agitans,  as  patients  rarely  die  of  this 
disease  in  hospitals.  Portions  of  the  brain,  medulla  oblongata,  and 
spinal  cord  were  accordingly  preserved  in  chromic  acid,  and  have  now 
been  examined  by  Dr.  Cayley,  whose  report  is  appended.  The  morbid 
appearances  correspond  with  those  which,  according  to  Dr.  Sanders, 
iu  his  article  on  "  Paralysis  Agitans "  in  '  Eeynolds'  System  of 
Medicine '  (vol.  ii,  p.  199),  have  already  been  described  by  Bamberger, 
Skoda,  Oppolzer,  Lebert,  &c. 

May  2nd,  1871.  C.  Murchison. 

Report  by  Dr.  Cayley  on  Dr.  MxircMson^  s  case  of  paralysis  agitans. 
— No  marked  alteration  was  observed  on  inspection  of  the  cord  in 
the  recent  state  without  the  aid  of  the  microscope.    On  microscopical 
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examination  of  thin  sections,  after  hardening  in  chromic  acid  and 
staining  with  carmine,  the  following  changes  were  noticed : 

1st.  The^  cortical  or  connective  tissue  layer  of  the  cord  appeared 
thickened,  and  was  more  thickly  studded  with  nuclei  than  in  health, 
these  often  occurring  in  little  groups.  This  alteration  of  the  normal 
character  of  the  cortical  layer  was  observed  chiefly  in  the  cervical 
and  dorsal  regions,  and  was  more  marked  on  the  posterior  than  the 
anterior  aspect  of  the  cord. 

2ndly.  Passing  from  the  cortical  layer  into  the  substance  of  the 
cord  were  irregular  tracts  and  patches  of  connective  tissue  thickly 
nucleated,  which,  like  the  altered  cortical  layer,  took  a  deep,  diffused 
red  colour  from  the  carmine.  The  reticulum  of  the  cord,  especially 
in  the  neighbourhood  of  these  patches,  was  much  thickened.  These 
patches,  which  were  very  irregular  in  their  distribution,  occurred 
only  in  the  dorsal  and  cervical  regions,  and  were  most  frequently 
met  with  near  the  exit  of  the  posterior  roots  of  the  nerve,  generally 
a  little  external  to  them.  The  posterior  roots  of  the  nerves  them- 
selves did  not  appear  altered. 

3rdly.  The  central  canal  of  the  cord  throughout  its  whole  length 
was  completely  transformed.  In  its  site  was  an  oval  tract,  very 
much  larger  than  the  normal  canal,  crowded  with  cells  of  various 
sizes  and  shapes,  the  majority  having  the  characters  of  leucocytes, 
others  of  an  oval  or  elongated  form,  but  none  presenting  the 
characters  of  the  normal  epithelium  of  the  central  canal.  This  tract 
occupied  not  only  the  site  of  the  central  canal  itself,  but  also  that  of 
the  surrounding  central  substantia  gelatinosa. 

4thly.  The  capillary  vessels  of  the  gray  matter  of  the  cord,  arid  to 
a  less  extent  those  of  the  white  matter,  were  distended  with  blood, 
and  in  some  cases  contained  aggregations  of  white  blood-globules, 
apparently  forming  plugs ;  here  and  there  small  points  of  extravasa- 
tion were  visible. 

5thly.  Scattered  through  the  whole  length  of  the  cord,  chiefly  in 
the  gray  matter,  were  small  deposits  composed  of  leucocytes  or 
exudation  cells  ;  these  were  met  equally  in  the  cervical,  dorsal,  and 
lumbar  regions. 

In  this  cord  there  appear  to  be  two  kinds  of  morbid  cliange — first, 
a  chronic  one,  causing  thickening  of  the  cortical  layer  and  reticulum, 
with  the  formation  of  patches  of  connective  tissue  induration  ;  and 
secondly,  an  acute  process,  giving  rise  to  the  capillary  congestion, 
and  extravasation,  and  scattered  patches  of  exudation.     The  latter 


DESCEIPTION  OF  PLATE  III. 

{From  drawings  by  H.  Aenott.) 

Figs.  1  and  2  illustrate  Dr.  Murchison's  case  of  Paralysis  agitans 

(page  24). 

Fig.  1  represents  a  seetiou  of  spinal  cord  in  paralj  sis  agitans  (dorsal  region). 

a.  Cortical  layer. 

b.  Patch  of  nucleated  connective  tissue  passing  into  white  sub- 

stance, stained  with  carmine. 
Fig.  2  represents  a  section  of  spinal  cord  in  paralysis  agitans  (cervical  region). 

a.  Gray  matter  at  base  of  anterior  horn. 

b.  Patch  of  exudation  cells,  stained  with  carmine. 

c.  White  matter  of  anterior  column. 

d.  A  vessel  filled  with  blood. 


Fig.  3  illustrates  Mr.  H.  Arnott's  case  of  Epithelioma  of  the  Lung 

(page  231). 

Fig.  3  represents  a  section  of  epithelioma  in  lung  from  edge  of  a  nodule  of  disease 
secondary  to  epithelioma  of  clitoris. 
a.  Remains  of  lung  tissue. 


Fig.  4  illustrates  Mr.  H.  Arnott's  case  of  Soft  Cancer  of  the  Female 
Breast  (page  264). 

Fig.  4  represents  a  section  of  a  soft  cancer  of  the  breast,  moderately  soft  portion 
hardened  in  chromic  acid  and  stained. 
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process  was  probably  contemporaneous  with  the  attack  ot"  typhus 
and  consequent  exacerbation  of  the  symptoms  of  the  paralysis  agitans. 

The  accompanying  drawings  were  kindly  made  for  me  by  my 
friend  Mr.  Arnott.     (Plate  III.) 

May  1st,  1871.  AV.  Catlet. 


7.   On  the  changes  of  the  spinal  cord  in  tetanus. 
By  T.  Clifford-xIllbutt,  M.D. 

THE  following  researches  were  undertaken  in  consequence  of  a 
conversation  with  Dr.  Dickinson,  when  he  showed  to  me  a 
section  '  of  a  spinal  cord  taken  from  a  case  of  tetanus,  in  which  a 
haemorrhage  was  found.  Since  my  own  sections  were  made  I  have 
also  been  referred  to  a  communication  on  the  same  subject  by  Dr. 
Lockhart  Clarke  in  the  Transactions  of  the  Medical  and  Chirurgical 
Society,  vol.  xlviii.  The  cases  from  which  the  cords  were  taken 
which  were  submitted  to  me  for  examination  were  as  follows : 

Case  1. — Thomas  "Wade,  iet.  22,  was  admitted  under  Mr.  Teale  in 
the  Leeds  Infirmary,  on  December  29th,  1869.  There  was  a  severe 
laceration  of  the  skin  and  tissues  about  the  right  ankle. 

January  7th,  1870. — "Sore  throat"  and  stiff  neck  at  5  p.m.  (same 
day)  rigidity  of  jaws. 

8th. — Tonic  spasm  ;  opisthotonos. 

9th. — Much  opisthotonos  ;  difficulty  of  swallowing.  Died  4.30  p.m. 

The  post-mortem  was  made  twenty-two  hours  after  death,  and  the 
cord  was  placed,  as  soon  as  removed,  in  spirit.  It  seemed  soft  in 
many  parts,  and  in  the  upper  dorsal  region  was  with  difficulty 
removed  whole.  Two  days  later  it  was  removed  to  chromic  solution, 
where  it  remained  for  sixteen  days.  It  was  then  placed  in  bichro- 
mate of  potash  solution  until  sections  were    made  in  May,  1870. 

1  Tlie  sections  here  alluded  to  were  brought  before  the  Society  in  connection 
with  Dr.  AUbutt's  communication.  They  are  not  described  in  this  volume,  as  the 
morbid  appearances  they  displayed  are  detailed  in  a  paper  in  the  '  Medico- 
Chirurgical  Transactions'  for  1868.  The  more  striking  changes  were  great 
vascular  distention,  extravasation  of  blood,  exudation  of  translucent  material,  and 
erosion  of  the  nervous  tissue  in  the  course  of  the  arteries.  These  alterations 
affected  the  cord  equally  in  its  whole  length. — W.  H.  Dickinson. 
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The  posterior  tibial  uerve  was  also  investigated  and  removed  up  to 
the  ham.  Suppuration  was  found  in  the  sheath  of  the  nerve  up  to 
this  point.     It  was  also  preserved  with  the  cord. 

Case  2. —  Hunt,  set.  13,  admitted  under  Mr.  Nunneley,  May 
8th,  1870,  with  lacerated  forefinger  of  right  hand.  Amputation  had 
on  a  former  occasion  been  declined  by  the  parents,  and  the  finger  was 
now  gangrenous.  Some  symptoms  of  tetanus  were  present  on  ad- 
mission ;  these  became  worse  until  her  death,  on  May  12th.  Treat- 
ment by  amputation  of  finger  and  chloral.  The  post-mortem  was 
made  within  a  day  of  death  and  the  cord  was  handed  to  me  in  spirit 
on  the  day  following.  On  the  third  day  it  was  transferred  to  chromic 
acid,  and  thence,  as  before,  to  bichromate  of  potash  in  about  a  fort- 
night. Sections  w^ere  made  in  July,  1S70,  and  the  slides  were 
labelled  "  Nunneley,  1." 

Case  3. — James  Buck  was  admitted  into  the  Leeds  Infirmary, 
under  Mr.  Nunneley,  April  16th,  1870.  Chopart's  operation  on 
the  foot  was  performed  on  May  13th.  Symptoms  of  tetanus 
appeared  on  May  23rd.  Treatment  by  chloral  5ss  secundis  horis. 
Death  May  29th.     Spinal  cord  handed  to  me  in  spirit  as  before. 

This  cord  I  saw  removed  eighteen  hours  after  death.  The  fifth 
lower  dorsal  and  lumbar  portions  were  soft  and  with  difiiculty 
removed  whole.  In  the  upper  part  of  the  lumbar  enlargement  was 
an  evident  haemorrhage  about  the  size  of  a  sixpence  on  the  surface. 
The  cord  was  hardened  and  cut  as  the  others.  Sections  were  made 
and  labelled  "  Nunneley,  No.  2,"  on  September  19th,  20th,  1870.  The 
posterior  tibial  nerve  was  also  investigated.  The  sheath  contained 
pus  in  about  two  thirds  of  its  tibial  length,  which  was  as  high  as 
w^e  ventured  to  examine.  The  nerve  was  hardened  and  sliced  with 
the  cord. 

Case  -1. — John  Smith,  a^t.  47,  was  admitted  April  16th,  1870, 
under  Mr.  Wheelhouse,  with  compound  fracture  of  leg  and  lacera- 
tion of  hand.  Previous  to  the  accident  he  had  had  good  health.  A 
finger  was  removed  and  the  leg  put  in  a  swing  and  treated  with 
carbolic  acid. 

April  20th. — Lower  jaw  and  diaphragm  first  became  spasmodic. 
A  grain  of  opium  was  given  every  two  hours,  and  a  calomel  and 
colocynth  purge. 
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22nd. — Bromide  of  potnssinm  w.ia  added,  fifteen  grains  every  four 
hours. 

24th.— Died. 

I  saw  the  cord  removed  about  twelve  hours  after  death.  It  was 
soft,  chiefly  in  the  dorsal  region.  There  were  also  numerous  sub- 
meningeal  haemorrhages,  one  of  some  extent  in  the  neighbourltood 
of  the  lumbar  enlargement.  The  cord  was  prepared  in  the  some 
way  and  was  sliced  on  September  26th,  1870. 

The  resTilt  of  the  examination  of  these  four  cords  may  be  summn- 
rised  as  follows : 

1.  Diminution  of  consistence  of  various  degrees  and  situation. 

2.  Haemorrhages  in  two  of  them,  visible  to  the  naked  eye. 

3.  On  microscopic  examination  the  vessels  in  all  cases  showed 
marks  of  severe  congestion,  the  larger  vessels  being  full  and  distended, 
and  a  number  of  very  fine  vessels  springing  up  into  full  view.  The 
walls  of  the  larger  vessels  in  some  places  were  evidently  thickened. 

4.  Exudation  had  taken  place  through  the  vessels  into  the  sur- 
rounding tissues,  so  that  in  many  places  they  are  visibly  surrounded 
by  granular  exudative  products,  in  other  places  by  large  empty 
spaces,  or  spaces  with  some  remnant  of  exudation,  and  in  other 
places  large  gaps  were  seen  from  which  the  vessel  itself  had  disap- 
peared, probably  during  the  process  of  mounting.  These  spaces 
were  often  large  enough  to  be  seen  by  the  naked  eye  on  holding  the 
slide  to  the  light. 

5.  In  two  of  the  cords  large  and  small  haemorrhages  had  occurred 
into  their  substance. 

6.  The  epithelium  of  the  central  canal  was  in  all  cases  greatly 
proliferated,  and  was  often  seen  in  course  of  liquefaction  or  breaking 
down. 

7.  Striking  changes  were  seen  in  all  cases  in  the  gray  matter,  and 
more  especially  in  that  of  the  anterior  horns.  The  caudate  cells 
seemed  in  the  first  place  to  become  rather  large  and  very  distinct, 
this  distinctness  being  apparently  due  to  some  detachment  from  the 
surrounding  tissue.  In  some  cases  the  cells  were  so  hardened  that 
they  were  very  easily  turned  out  by  the  razor  and  lay  about  on  the 
field  beautifully  demonstrated  with  their  tails.  In  other  slides  they 
might  be  seen  still  in  situ,  but  perfectly  detached  and  surrounded 
by  a  thin  line  of  transparent  space.  At  a  subsequent  stage  these 
cells  had  disappeared,  often  completely  or  in  very  large  numbers,  so 
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that  the  horns  had  collapsed.  In  some  places  the  horn  preserved  its 
size  or  nearly  so,  but  presented  only  a  granular  appearance  without 
cells,  the  granular  matter  probably  consisting  of  their  debris.  In 
one  case  the  process  of  destruction  was  admirably  shown,  namely,  in 
the  case  under  Mr.  Wheelhouse.  In  the  anterior  horns  cells  were 
seen  undergoing  a  yellow  degeneration,  perhaps  of  a  fatty  kind.  A 
yellow  point  was  visible  in  the  centre  of  some  of  the  tailed  cells, 
which  in  others  had  invaded  more  of  their  space,  and  in  others  had 
filled  the  whole  cavity,  so  that  the  cell-wall  could  just  be  detected 
around  the  degenerated  contents.  It  seems  probable  that  the  cell 
then  burst,  leaving  granular  debris  behind  it,  which,  again,  in  its  turn 
disappears  and  the  horn  thus  collapses.  I  venture  to  attach  con- 
siderable importance  to  these  changes,  which  are  not  described  by 
Dr.  Lockhart  Clarke.  They  were  less  visible  in  the  posterior  horns, 
where  distortions  and  spaces  seemed  rather  to  be  secondary  to 
vascular  disorder. 

8.  In  all  cords  were  patches  of  the  "granular  disintegration" 
of  Clarke,  spaces  of  considerable  size  being  found  in  many  places 
with  borders  of  decomposing  nerve  tissue.  These  occurred  chiefly, 
as  in  Clarke's  cases,  in  the  commissure,  but  were  visible  in  other 
parts  also.  (In  a  fifth  cord,  from  a  case  of  tetanus,  examined  since, 
a  space  of  this  kind  ran  through  the  whole  cervical  enlargement,  and 
was  at  its  largest  diameter  quite  visible  to  the  naked  eye.) 

9.  The  only  negative  observation  I  think  worth  special  record  is 
that  I  failed  to  make  out  any  definite  relation  between  the  parts  of 
most  serious  mischief  in  the  cord  and  the  part  wounded.  In  the 
cases  of  wounded  legs  the  cervical  enlargement  was  as  much  dis- 
turbed as  the  lumbar.  But  the  duration  of  the  symptoms  before 
death  certainly  seems  to  be  in  direct  relation  with  the  amount  of 
visible  mischief. 

10.  On  turning  to  the  nerves  examined  I  have  little  or  nothing  to 
add  to  the  naked-eye  appearances.  Under  the  microscope  the  nerves 
were  thickened  and  their  blood-vessels  thickened  and  congested. 
There  was  no  great  quantity  of  interstitial  proliferation  in  the  inner 
sheaths,  the  pyoid  matters  seeming  to  have  their  origin  almost 
entirely  in  the  outer.  This  is  true  also  of  the  fifth  case  before  re- 
ferred to,  in  which  tetanus  followed  an  injury  to  the  foot,  and  in 
which  semi  purulent  inflammation  was  again  found  in  the  sheath  of 
the  posterior  tibial  nerve. 

In  conclusion,  I  would  venture  very  strongly  to  urge  neurotomy 
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as  a  remedial  process  in  tetanus.  In  the  three  cases  in  which  I  have 
liad  the  examination  made,  the  nerve  trunk  supplying  the  injured 
part  was  found  to  be  bathed  in  inflammatory  products,  and  I  attri- 
bute the  rapid  destruction  of  the  central  gray  matter  of  the  cords  to 
the  influence  of  the  irritation  acting  through  the  nerve  trunk.  As 
the  central  mischief  increases  rapidly  day  by  day,  it  is  of  the  first 
importance  that  this  or  any  other  remedial  means  should  be  made 
use  of  at  the  earliest  possible  opportunity.  Feb.  7th,  1871. 

Report  of  Committee  upon  the  sections  of  spinal  cord  from  tetanic 
patients  exhibited  bij  Dr.  Allbutt. — The  sections  of  spinal  cord  sub- 
mitted to  us  for  examination  present  the  following  morbid  appear- 
ances : 

1.  Great  distension  of  the  blood-vessels  in  both  white  and  gray 
matter,  with  occasional  exudation  and  disintegration  of  tissue  around 
them. 

2.  Isolated  patches  of  disintegration  of  various  shapes  and  sizes  in 
both  gray  and  white  matter.  Besides  these  there  are,  in  the  white 
matter,  numerous  vacuities  which  in  transverse  section  have  circular 
or  oval  outlines.  These  spaces,  which  are  not  mentioned  in  the  pre- 
ceding description,  are  such  as  result  from  disintegration  of  the 
nerve-fibres. 1 

3.  The  sections  belonging  to  one  case  displayed  a  peculiar  disin- 
tegration with  yellow  pigmental  degeneration^  of  some  of  the  nerve- 
cells,  and  atrophy  of  the  processes,  which  in  some  instances  were 
shrunk,  and  in  others  had  almost  disappeared,  giving  to  the  cells  the 
appearance  of  more  or  less  globular  bags  of  yellow  granular  matter, 
which  retained  its  colour  unafieeted  by  the  solution  of  carmine  in 
which  the  sections  had  been  soaked.  We  are  of  opinion  that  this 
change  is  one  of  a  chronic  nature,  unconnected  with  the  tetanic 
condition  and  accidentally  associated  with  it  in  the  present  instance. 

4.  The  apparent  excess  of  epithelium  in  the  central  canal  is  a 
condition  so  commonly  found  that  we  do  not  attach  any  pathological 
importance  to  it.  J.  Lockhaet  Clarke. 

July,  1871.  "W.  Hows  HIP  Dickinson, 

1  These  appearances,  with  proliferation  of  connective  tissue,  were  described  by 
Dr.  Lofkhart  Clarke  as  affecting  the  sijinal  cord  In  a  case  of  paralysis.  '  Brit,  and 
For.  Med.-Chir.  Key.,'  April,  1860. 

°  This  change  in  the  nerve-cells  was  first  described  by  Dr.  Lockhart  Clarke  in 
connection  with  different  forms  of  paralysis,  in  Beale's  'Archives'  for  1863,  No.xiii. 
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The  author  ventures  to  remark  upon  the  empty  spaces  that  these 
were  not  overlooked  by  him,  but  are  regarded  by  him  as  spaces 
formed  by  vascular  distension  and  perivascular  degeneration,  the 
vessel  having  then  been  detached  from  its  loose  bed  in  making  the 
section.  It  occurred  to  him  that  these  might  be  the  vascular  erosions 
such  as  have  been  described  by  Clarke  and  Dickinson  in  other  cases, 
but  his  subsequent  and  his  present  opinions  are  rather  in  favour  of  the 
former  position.  He  has  likewise  seen,  frequently,  the  overgrowth 
of  epithelium  in  cords  suffering  from  congestion  or  chronic  inflam- 
mation, but  not  in  those  which  are  healthy. 

Aug.  1st,  1871.  T.  C.  A. 

We  are  of  opinion  that  the  vacuoles  referred  to  are  wholly 
different  in  their  nature  and  origin  from  those,  also  found  in  this 
case,  which  have  been  described  by  Dr.  Clarke  and  Dr.  Dickinson 
as  arising  in  connection  with  blood-vessels.  The  cavities  we  allude 
to  were  like  punctures  in  the  substance  of  the  white  matter ;  they 
had  no  connection  with  the  presence  or  with  the  possible  removal 
of  blood-vessels ;  each  cavity  was  nearly  the  size  and  shape  of  a 
single  nerve-fibre,  and  resulted,  as  we  conclude,  from  its  disintegra- 
tion and  disappearance.  J.  L.  C. 

W.  H.  D. 

Aug.  4th,  1871. 
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II.— DISEASES,    ETC.,    OE    THE    ORGANS    OE 
RESPIRATION. 

1.   Constriction  of  the  trachea  ;  syphilitic  deposits  in  the  liver 
and  kidney. 

By  MoRELL  Mackenzie,  M.D. 

TnE  specimens  were  removed  from  the  body  of  a  man,  set.  39,  who 
was  admitted  into  the  Hospital  for  Diseases  of  the  Throat, 
November  10th,  1870,  suffering  from  extreme  dyspnoea.  The  patient 
was  considerably  emaciated,  and  of  anxious  appearance.  He  denied 
ever  having  had  syphilis,  but  there  was  a  large  suspicious  scar  on 
one  cheek-bone  (attributed  by  him  to  an  accidental  blow),  and  there 
were  several  small  nodes  on  both  shin-bones.  He  stated  that  he  had 
enjoyed  perfectly  good  health  until  a  few  weeks  previously,  when, 
after  running  quickly  up  a  long  flight  of  stairs,  a  sudden  attack  of 
shortness  of  breath  came  on,  and  for  some  hours  he  feared  he  would 
have  been  suftocated.  His  voice  was  good,  and,  on  making  a  laryngo- 
scopic  examination,  his  larynx  was  found  to  behealthy.  On  examining 
the  chest  the  respiratory  murmur  was  found  to  be  universally  very 
feeble ;  there  were  scattered  bronchial  rales,  and  there  was  dulness 
at  the  lower  front  part  of  the  right  side  of  the  chest.  The  prominent 
symptom  was  dyspnoea  of  a  very  severe  and  paroxysmal  character. 
Several  times  the  patient  was  for  many  hours  quite  uuconscious, 
pulseless,  and  with  scarcely  perceptible  respiration.  On  one  occasion 
he  remained  in  this  state  for  two  days.  Between  the  attacks  the 
patient  was  well,  and  even  gained  flesh.  At  the  beginning  of  Decem- 
ber he  apparently  began  to  make  a  recovery  ;  he  was  able  to  walk 
about  the  ward,  and  seemed  quite  comfortable.  He  remained  a 
fortnight  without  an  attack,  but  on  the  loth  of  December  dyspnoea 
again  came  on,  and  symptoms  of  bronchitis  and  pleurisy  showed 
themselves,  and  he  died  on  the  2Sth  of  December. 

3 
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Post-mortem  afi^earances. — Heart. — Left  ventricle  moderately  con- 
tracted ;  valves,  orifices,  and  muscle  healthy.  A  little  spot  of 
atheroma  on  aortic  segment  of  mitral  valve. 

FleurcE. — There  are  old  adhesions  at  the  apices  of  both  lungs,  and 
recent  lymph  at  both  bases,  especially  at  the  parts  where  the  lung 
beneath  is  consolidated.     This  lymph  can  be  scraped  off' with  care. 

Lungs,  emphysematous,  especially  at  margins  and  bases.  They 
are  much  congested,  and  on  pressing  the  cut  surface  pus  exudes  from 
the  minute  bronchial  tubes.  At  both  bases,  but  more  markedly  at 
the  right,  the  lung-substance  is  consolidated,  is  red,  soft,  granular, 
and  sinks  in  water.  In  fact,  there  is  lobular  pneumonia  in  the  stage 
of  red  hepatization. 

Bronchial  tubes. — The  mucous  membrane  everywhere  congested 
and  granular.  On  opening  up  the  tubes  the  terminal  ones  are  seen 
to  contain  semi-solid  pus. 

Larynx. — Healthy. 

Tracliea. — At  the  point  where  the  trachea  is  crossed  by  the  inno- 
minate artery,  its  calibre  is  so  reduced  that  it  will  only  admit  an 
ordinary  sized  goose-quill.  This  constriction  is  caused  by  a  puckered 
cicatrix  situated  on  the  anterior  and  right  side  of  the  trachea.  There 
is  no  thickening  around  the  windpipe,  nor  is  there  anything  external 
to  it  to  account  for  this  condition.  It  seems  to  have  been  caused 
by  some  ulceration  of  the  trachea  which  has  undergone  cicatrization. 
The  innominate  artery  itself  is  healthy,  and  so  are  both  recurrent 
laryngeal  nerves. 

Liver.  —Scattered  over  its  convex  surface  are  masses  of  yellow 
material,  varying  in  size  from  a  large  chestnut  to  a  pea.  Some  of 
these  masses  are  situated  below  the  surface  in  puckers  ;  others  are 
parallel  with  it.  On  the  under  surface  of  the  liver  similar  masses 
are  seen,  but  of  smaller  size.  There  are  none  of  these  about  the 
vena  porta,  but  on  tracing  the  portal  vein  into  the  liver  substance 
masses  are  come  upon  here  and  there  in  the  course  of  the  vessel. 
These  masses  are  of  a  yellow  colour,  of  firm  consistence,  cutting  and 
looking  like  wash-leather.  Under  the  microscope  the  material  is 
seen  to  consist  of  granular  cells  and  granular  matter.  Nowhere  is 
anything  seen  of  a  cancerous  nature.  These  masses  yield  no  juice 
when  scraped.  There  can  be  no  doubt  that  they  are  syphilitic 
deposits.  Peritoneal  covering  of  liver  cloudy  in  parts,  as  if  there 
was  a  little  commencing  peritonitis. 

Kidneys. — The  right  kidney  contains  a  yellow  circumscribed  de- 
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posit,  similar  in  nature  to  what  is  seen  in  the  liver,  of  about  the  size 
of  a  pea.  The  capsules  are  very  adherent,  but  they  are  otherwise 
healthy.  • 

Brain. — Brain  substance  and  vessels  healthy  to  the  naked  eye. 

Spleen. — Not  examined. 

In  addition  to  the  pathological  interest  of  this  case,  it  is  remark- 
able in  a  clinical  point  of  view,  from  the  extreme  paroxysmal  charac- 
ter and  sudden  development  of  dyspnoea,  dependent  on  organic 
changes  very  gradually  brought  about.  February  21,  1871. 


2.   Case  of  diphtheria,  with  extension  of  the  membrane  to  the 
bronchial  tubes. 

By  C.  MuRcmsoN,  M.D. 

WILLIAM  M — ,  set.  24,  was  admitted  into  the  Middlesex  Hospital 
on  March  31st,  1871.  One  month  before,  without  any  known 
exposure  to  contagion,  he  began  to  suffer  from  cough,  huskiness  of 
the  voice,  and  a  raw  feeling  in  the  throat.  He  went  about,  however, 
till  March  28th,  when  these  symptoms  became  aggravated,  and  on 
March  29th  he  lost  his  voice,  and  had  pain  and  difficulty  in  swallowing, 
with  severe  paroxysms  of  difficult  and  noisy  laryngeal  breathing. 

On  reaching  the  hospital  these  symptoms  continued  ;  the  patient 
was  unable  to  speak  except  in  a  whisper,  and  had  frequent  attacks 
of  noisy,  stridulous  breathing.  Pressure  over  the  larynx  caused  pain, 
and  brought  on  a  fit  of  dyspnoea.  Both  tonsils  were  swollen  and 
red,  and  plastered  over  with  soft  white  material.  The  cervical  glands 
were  not  enlarged.  Lung  signs  healthy.  Pulse  88  ;  temperature 
101°  Fahr.  Considerable  pallor  of  face,  but  no  albumen  in  the 
urine.  The  treatment  consisted  mainly  in  steam-inhalations,  and 
chlorate  of  potash  with  perchloride  of  iron. 

On  April  2nd  and  3rd  the  patient  coughed  up  large  masses  of 
thick  false  membrane  like  wash-leather,  evidently  from  the  larynx. 
The  tonsils  at  the  same  time  became  clean,  and  there  was  an  im- 
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provemeut  in  the  laryngeal  symptoms.  But  on  April  6th  the  patient 
was  worse.  The  respiration  was  permanently  quickened ;  bronchial 
rales  were  heard  all  over  both  lungs  ;  the  sputum  was  slightly  rusty. 
Fresh  patches  of  white  material  had  formed  on  both  tonsils.  Pulse 
108;  temperature  102-2°.  On  April  7th  these  symptoms  were 
aggravated;  the  signs  of  laryngeal  obstruction  were  still  decided; 
there  was  considerable  lividity  of  the  face,  with  retraction  of  the  soft 
parts  of  the  chest  during  inspiration,  and  strong  expiratory  efforts  of 
the  abdominal  muscles.  To-day  for  the  first  time  the  urine  contained 
albumen — about  one  third  of  its  volume  after  boiling.  At  10  p.m. 
the  breathing  became  suddenly  worse,  and  the  patient  seemed  to  be  in 
immediate  danger  of  sudden  death  from  asphyxia.  Tracheotomy  was 
performed,  and  at  once  the  symptoms  were  relieved.  The  patient 
had  a  good  night,  breathing  easily  and  freely  through  the  tube ;  but 
at  7  a.m.  of  April  8th  the  dyspnoea  and  lividity  of  the  face  returned. 
This  change  in  the  symptoms  was  not  due  to  any  obstruction  in  the 
tracheotomy  tube.  The  breathing  became  rapidly  worse,  and  at 
8.45  a.m.  the  patient  died  asphyxiated. 

After  death,  the  larynx,  trachea  and  bronchi,  down  to  their  fine 
ramifications,  were  lined  with  a  thick  false  membrane,  forming  a 
perfect  cast  of  these  tubes,  but  easily  detached  from  the  subjacent 
membrane,  which  was  intensely  injected.  There  was  no  trace  of 
membrane  on  the  tonsils,  fauces,  or  upper  surface  of  the  epiglottis, 
but  the  under  surface  was  coated  with  a  thick  layer,  which  terminated 
abruptly  at  its  margin.  Below  the  wound  a  large  fragment  of  mem- 
brane hung  loose  into  the  interior  of  the  trachea.  The  pleural 
surface  of  both  lungs  was  plastered  with  flakes  of  recent  lymph,  and 
in  both  lungs  were  several  large  patches  of  lobular  pneumonia  in  an 
early  stage.  The  anterior  portion  of  the  lungs  was  pale  and  emphy- 
sematous. Both  lungs  were  large,  smooth,  and  intensely  congested, 
dripping  with  blood  on  section. 

The  false  membrane  was  everywhere  made  up  of  modified  epithelial 
cells,  and  contained  no  fibrillated  tissue. 

Although  when  the  patient  was  first  seen  there  were  a  few  small 
white  patches  on  the  tonsils,  yet  the  absence  of  albuminuria  and  the 
fact  that  the  severe  laryngeal  symptoms  were  preceded  for  nearly  a 
month  by  sore  throat  and  huskiness  of  the  voice  made  the  diagnosis 
of  diphtheria  doubtful  until  the  masses  of  false  membrane  were 
coughed  up.  The  microscopic  appearances  of  the  false  membrane 
agreed  with  tliose  recently  given  by  Messrs.  Cornil  and  Kanvier,  and 
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other  pathologists,  in  consisting  of  altered  epithelium -cells  without 
any  fibrillated  structure.  Ten  years  ago  similar  observations  respect- 
ing the  structure  of  the  diphtheritic  membrane  were  communicated 
to'this  Society  ('  Trans.,'  Vol.  XII,  p.  241).  April  ISth,  1871. 


3.  Aneurism  of  a  branch  of  the  pulmonary  artery  in  a 
phthisical  lung. 

By  T.  He^try  Green,  M.D. 

THE  specimen  was  taken  from  the  body  of  a  patient,  Mary  Ann  E— , 
fet.  18,  who  was  in  Charing  Cross  Hospital,  under  the  care  of 
Dr.  Headland.  She  had  suffered  from  cough,  expectoration,  and 
shortness  of  breath,  for  about  nine  months,  and  was  admitted  into  the 
hospital  October  19th,  1870,  in  consequence  of  an  attack  of  profuse 
hfemoptysis,  which  she  stated  had  occurred  for  the  first  time  three 
weeks  previously. 

On  admission  she  presented  the  physical  signs  of  consolidation 
and  excavation  of  the  upper  part  of  the  left  lung.  The  hemoptysis 
continued  at  intervals  in  large  quantities  for  four  days,  and  on  the 
24th  mst.  she  died  during  an  attack,  a  large  coagulum  having 
been  removed  from  her   larynx  and   trachea  a  short  time   before 

her  death. 

At  the  post-mortem  examination  the  upper  half  of  thelelt  lung  was 
found  to  be  firmly  adherent  to  the  parietes,  and  to  be  occupied  by  a 
large  irregular  cavity,  which  was  traversed  by  numerous-  vessels. 
Immediately  below  this,  and  near  the  posterior  border  of  the  lung 
above  its  root,  was  another  cavity  about  the  size  of  a  small  walnut,  with 
smooth  fibrous  walls,  within  which,  and  almost  completely  filling  its 
cavity  was  an  aneurism,  in  size  and  colour  closely  resembling  a 
morelia  cherry.  This  was  situated  on  a  branch  of  the  pulmonary 
artery  about  one  twelfth  of  an  inch  in  diameter:  its  parietes  were 
thin  and  had  ruptured  near  its  base.  A  bronchus,  the  size  of  a 
small  crow-quill,  was  traceable  into  the  cavity.  The  base  of  the 
lung  and  the  apex  of  the  right  lung,  contained  a  few  scattered  grey 
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and  cheesy  nodules  of  consolidation.     The  other  organs  were  com- 
paratively healthy.     There  was  no  ulceration  of  the  intestines. 

November  1st,  1870. 


4.  Peculiar  pneumonia  in  a  syphi/itic  subject. 
By  Walter  Moxon,  M.D. 

THE  subject  whose  lung  was  exhibited  came  to  an  untimely  end 
through  fracture  of  the  cervical  spine.  This  was  caused  by 
one  sack  of  grain  falling  on  him  as  he  was  carrying  another  in  the  act 
of  unloading  a  ship.  It  was  not  to  be  learnt  from  his  companions 
that  he  had  been  complaining  so  as  to  impress  their  memories.  It 
is  certainly  remarkable  that  in  the  presence  of  such  grave  cachectic 
disease  and  acute  inflammation  combined  the  man  could  have  been 
able  to  endure  the  exertion  of  carrying  such  weight  as  he  did.  He 
lived  only  a  few  hours  after  the  accident,  with  total  paralysis  of  the 
trunk  and  limbs,  and  died  of  respiratory  paralysis. 

At  the  post-mortem  examination  the  body  was  observed  to  be 
well  formed  and  fairly  nourished.  Hair  and  beard  dark  and 
plentiful ;  no  sores  or  scars ;  the  fourth  cervical  vertebra  was 
fractured,  and  the  spinal  cord  crushed  through  at  the  corresponding 
spot,  so  that  its  columns  were  all  divided.  So  much  for  the 
accidental  cause  of  death,  but  on  inspecting  the  chest  remarkable 
disease  was  found  in  the  left  pleura  ;  the  lower  half  of  the  membrane 
was  thickened  much  and  coated  with  recent  firm  lymph  of  subacute 
pleurisy ;  its  surface  roughened  with  transverse  lines  from  friction. 
There  were  some  old  strands  of  ancient  adhesion,  and  in  these  was 
recent  yellowish  lymph  ;  these  conditions  decreased  from  below 
upwards.  The  left  lung,  under  and  corresponding  to  the  disease  of  the 
pleura,  showed  a  state  of  grey  fibroid  chaugewith  diminution  of  bulk 
and  hardening  and  darkening  of  the  tissue.  This  state  afiected 
nearly  all  the  lower  lobe  and  extended  in  disregard  of  the  lobar 
fissure  across  into  the  upper  lobe,  spreading  therein  with  an  irregular 
border,  whose  outline  was  made  mostly  of  convex  projections,  these 
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forming  masses  of  more  recent  disease,  which  showed  tendency  to 
break  down  in  the  middle  at  half  an  inch  depth  from  the  surface 
in  at  least  two  instances,  though  they  passed  indefinitely  into  tlie 
main  disease  below.  They  represented  a  more  recent  formation  of 
the  same  kind.  The  lower  lobe  showed  on  section  that  a  thick  mass 
of  fibre  in  the  pleura  appeared  to  have  by  contraction  puckered  the 
lung  up  around  it,  so  that  this  mass  of  fibre  was  imbedded  in  the 
surface  of  the  lung  rather  deeply  ;  but  yet  the  lung  itself  was  very 
fibrous  and  at  parts  graduated  into  this  pleural  mass,  so  that  one 
could  not  say  whether  part  of  it  was  not  really  fibrous-changed  lung. 
There  were  two  distinct  masses  or  thick  plates  of  this  fibre,  one  on 
the  back  and  one  on  lower  surface  of  lower  lobe;  the  lung's  pleura 
w^as  only  connected  by  bands  here  with  the  parietes.  The  hardened 
lung  showed  fibrous  tissue  chiefly  as  a  great  increase  of  the  inter- 
lobular septa  and  of  the  tissue  round  the  vessels  and  tubes,  but 
beside  the  presence  of  this  fibre  there  was  much  wasting  of  the 
air-cell  tissue ;  this  was,  however,  in  various  conditions.  Sometimes 
the  lobules  were  reduced  to  small  relics,  whose  texture  was  coarser 
though  closer  than  natural ;  in  other  parts  the  appearance  was  just  like 
section  of  common  sponge,  rather  open,  so  that  the  state  resembled 
ordinary  emphysema,  but  with  reduction  of  the  whole  bulk  rather 
than  expansion,  and  also  more  coarse  and  thick  than  emphyse- 
matous lung.  In  yet  other  parts  some  larger  spaces,  not  diff'ering 
in  appearance  from  the  distended  air-vesicles  just  described,  were 
plainly  continuous  with  the  bronchia  of  whose  small  branches 
they  were  expansions.  The  larger  bronchial  tubes  were  unnaturally 
contracted. 

The  right  pleura  showed  large  patches  of  thickening  on  its  lower 
half,  with  some  adhesion  near  the  spine.  Under  some  points, 
thicker  than  the  rest,  the  tissue  of  the  lung  showed  an  early  degree 
of  the  same  change  as  that  in  the  other  lung,  there  being  some 
widening  of  air-vesicles  and  of  small  bronchia  in  isolated  parts, 
surrounded  by  healthy  substance.  A  single  small,  dilated  bronchial 
tube,  surrounded  by  some  dilated  air-vesicles,  would  run  up  to 
these  spots  on  the  surface  and  appear  to  terminate  in  them. 

The  vocal  cords  were  thick,  as  though  from  coughing.  The 
heart  was  natural.  The  liver  was  very  large,  weighing  105  oz., 
marked  by  cicatricial  patches  like  those  on  the  lung  ;  the  tissue  was 
highly  lardaceous.  The  spleen  weighed  10  oz.,  and,  as  well  as  tiio 
supra-renal    capsules,  was  very  lardaceous.     The  kulueys  weighed 
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16  oz.  The  pyramids  were  pale  and  very  lardaceous.  Both 
testes  showed  excellent  specimens  of  syphilitic  fibrous  orchitis. 

As  suggesting  a  syphilitic  nature  in  this  lung  disease,  there  is, 
first,  the  peculiarity  of  its  distribution  in  the  lung,  especially  the 
curved  outline  that  it  had,  advancing  convex  into  the  undiseased 
part ;  and  second,  its  association  vrith  syphilitic  changes  in  other 
parts  of  the  body.  As  to  the  diseased  tissue  itself,  it  would  corre- 
spond very  well  with  ordinary  grey  induration  of  advanced  stage ; 
it  was  close,  hard,  and  iron-grey  in  colour,  through  an  excess  of 
fibrous  substance  present,  developing  at  the  expense  of  the  air- 
vesicles.  The  pleura  over-  the  affected  part  was  thick,  but  not 
adherent,  and  it  was  covered  with  rough  lymph  of  firm  consistence. 
The  non-adhesion  may  be  taken  as  proving  a  low  degree  of  intensity, 
seeing  that  there  was  no  fluid  to  keep  the  surfaces  apart  and  so 
prevent  union,  while  the  action  had  evidently  been  of  long  duration. 
Such  low  intensity  in  some  degree  explains  the  freedom  from 
symptoms  commensurate  with  the  extent  of  disease. 

As  to  the  general  question  of  the  effect  of  syphilis  on  the  lung, 
the  following,  I  think,  may  be  regarded  as  true  : — 1st.  There  are  a 
few  well-authenticated  instances  of  syphilitic  gumma  occurring  in 
the  lung,  but  these  are  always  small  and  as  to  their  effect  insignifi- 
cant. 2nd.  That  a  chronic  white  hepatization,  with  more  or  less 
induration,  spreading  usually  from  above  downwards,  occurs  in  the 
lung  of  syphilitics.  This  condition  is  frequent  in  congenital  syphilis; 
its  occurrence  in  adults  I  endeavoured  to  show  in  a  paper  in  '  Guy's 
Hospital  Eeports  '  for  1867.  This  white  hepatization  is  liable  to 
attacks  of  circumscribed  gangrene,  producing  cavities  which  give  to 
the  organ  much  of  the  appearance  of  ordinary  phthisis.  3rd.  It  is 
believed  that  syphilis  exerts  a  qualifying  influence  on  phthisis, 
causing  the  phthisis  to  become  fibroid,  or,  as  some  would  say, 
syphilis  is  a  cause  of  fibroid  phthisis.  Personally,  I  have  had  no 
experience  to  prove  this.  I  have  repeatedly  seen  phthisis  in 
syphilitic  bodies  presenting  its  ordinary  tubercular  character. 

The  present  specimen  does  not  correspond  to  either  of  these 
conditions  ;  although  it  might  bear  the  title  of  fibroid  disease  of  the 
lung,  yet  it  cannot  justly  be  called  phthisis,  if,  in  so  doing,  it  is 
intended  to  express  a  generic  relation  to  common  phthisis,  to  which 
it  has  no  resemblance.  No  tubercles  or  caseous  pneumonia  were 
present,  and  the  disease  extended  from  below  upwards  continuously, 
and  not  in  discrete  patches.      So  that  this  case' cannot  support  the 
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statement  that  syphilis  causes  fibroid  phthisis.  Of  course  the 
association  of  this  pneumonia  with  other  syphilitic  conditions  may 
have  been  a  mere  coincidence,  but  its  peculiarities,  and  especially 
the  eruption-like  mode  of  spread  in  the  lung,  call  for  some  explana- 
tion. The  remarkable  absence  of  symptoms,  too,  suggests  inquiry, 
and  argues  some  specific  cause  restraining  the  inflammation  within 
low  and  peculiar  limits. 

These  circumstances,  in  the  presence  of  such  marked  general 
syphilis,  will,  I  think,  tend  to  induce  the  belief  that  the  pleurisy  and 
pneumonia  were  syphilitic,  and  I  have  several  times  seen  patches 
upon  the  pleura,  in  syphilitic  bodies,  like  those  in  the  present  case. 

Fehrimry  21,  1871. 


5.  Some  cases  illustrating  the  pathology  of  fatal  hemoptysis  in 
advanced  Phthisis. 

By  R.  DorGLAs  Powell,  M.D. 

IJIatal  haemoptysis  has  attracted  the  attention  of  physicians  from 
very  early  times,  and  some  attempts  appear  to  have  been  made, 
not  wholly  without  success,  to  discover  the  real  source  of  the  haemor- 
rhage, but  the  observations  were  scattered  and  fragmentary ;  and 
Laennee  (1827),  in  asserting  that  in  moderate  haemoptysis  the  blood 
proceeded  by  simple  exhalation  from  the  bronchial  mucous  mem- 
brane, and  that  in  severe  haemoptysis  it  was  effused  into  the  vesicular 
structure  of  the  lungs,  also  stated  that,  though  it  was  not  impossible 
an  aneurism  of  one  of  the  branches  of  the  pulmonary  artery  or  a  varix 
of  the  veins  might  by  rupture  give  rise  to  haemorrhage,  yet  no  well- 
described  instance  of  the  kind  had  come  to  his  knoicledge.  Eokitansky,^ 
on  the  other  hand,  remarks  on  the  frequency  with  which  the  larger 
branches  of  the  pulmonary  artery  remain  patent  in  the  walls  of  cavities, 
not  seldom  causing  fatal  haemorrhage  by  rupture  subsequently  to  the 
formation  of  an  aneurismal  dilatation,  or  to  the  softening  of  their 
walls  by  participation  in  the  inflammarj'  changes  around  them. 
MM.  Herard  and  Cornil^  maintain,  however,  that  haemorrhage  cannot 

'  'Handbook  of  Path.  Anatomy,'  vol.  iv,  1852,  Sydenham  Society's  Trausl.,  p.  117. 
«  '  De  la  Phthisic  Pulmonaire,'  Paris,  1867,  p.  338. 
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take  place  from  the  walls  of  old  cavities,  because  the  deuse  connective 
tissue  of  which  they  are  composed  opposes  the  rupture  of  their 
vessels,  which  latter  are  indeed,  they  state,  obliterated.  They  thus 
agree  with  many  earlier  observers  (Baillie,  Meckel,  Laennec, 
Guillot^),  the  latter  of  whose  observations  on  the  obliteration  of  the 
vessels  traversing  the  walls  of  cavities  they  have  repeatedly  verified. 
Dr.  Carl  Burger  ^  ia  of  opinion  that,  in  the  majority  of  eases  of 
haemoptysis,  both  in  people  with  sound  lungs  and  in  cases  of  advanced 
phthisis,  whether  copious  or  in  small  quantity,  the  source  of  haemor- 
rhage is  the  capillaries  of  the  bronchial  tubes.  He  admits,  indeed, 
the  erosion  or  rupture  of  a  larger  vessel  in  the  wall  of  a  cavity  to  be 
the  source  in  certain  rare  cases,  but  even  in  these  cases  he  regards 
the  haemorrhage  as  proceeding  from  large  branches  of  the  bronchial 
arteries  or  pulmonary  veins,  scarcely  ever  from  a  branch  of  the 
Pulmonary  Artery.  He  includes  in  his  paper,  however,  an  ex- 
ample of  the  latter,  which  he  quotes  from  Niemeyer.  Two  cases 
of  fatal  haemoptysis  from  rupture  of  aneurisms  of  branches  of 
the  Pulmonary  Artery,  which  occurred  at  the  Brompton  Hospital  and 
were  published  by  Dr.  Cotton  ^  and  Dr.  Quain''  in  1866,  recently 
attracted  special  attention  to  the  subject,  and  pointed  to  the  proba- 
bility of  such  aneurisms  being  more  commonly  the  cause  of  fatal 
haemoptysis  than  was  generally  supposed,  and  two  or  three  cases  have 
been  subsequently  published  in  the  '  Pathological  Transactions '  and 
medical  journals  which  tend  to  confirm  this  view.  One  of  these  cases, 
the  specimen  of  which  was  exhibited  by  Mr.  Heath  to  this  Society 
in  1868,  had  been  described  by  Dr.  Fearn  in  the  '  Lancet '  in  1841. 

The  only  connected  paper  on  this  subject  with  which  I  am  ac- 
quainted has  been  contributed  by  a  Danish  physician,  Dr.  Easmussen, 
and  translated  by  Dr.  Moore  in  the  '  Edinburgh  Medical  Journal ' 
for  1868-9,  vol.  xiv,  to  which  I  shall  again  have  occasion  to  refer. 

The  most  recent  writer  who  refers  to  this  subject.  Dr.  Peacock,  in 
a  paper  on  the  varieties  of  Phthisis  contributed  to  the  'St.  Thomas's 
Hospital  Keports '  for  the  present  year,  considers  important  haemor- 
rhage as  very  rarely  proceeding  from  the  walls  of  old  cavities,  for  the 
same  reason  as  that  stated  by  MM.  Herard  and  Cornil,  and  others,  viz. 

'  '  Descriptions  des  Valsseaux,'  &c.,  in  L'Experience,'  i,  1,  1838. 
2  '  Ueber  das  Verhaltniss  der  Bronchial   unci  Lungen  blutungen  fur  Linigen- 
schwindsucht.'     Tubingen,  1864. 

^  '  Med.  Times  and  Gazette,'  January,  186G. 
*  '  Patii.  Trans;.,'  vol.  xvii. 
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because  these  vessels  are  obliterated.  Dr.  Peacock  looks  upon 
hsemoptysis  from  rupture  of  an  aneurismal  dilatation  of  a  pulmonary 
arterial  branch,  an  example  of  which  he  published  in  1843,  as  ocur. 
ring  generally  in  the  early  stage  of  phthisis,  when  the  tubercular 
consolidations  are  commencing  to  soften. 

It  is  difficult  to  understand  how  the  fact  though  so  distinctly 
affirmed  by  Eokitansky,  should  still  have  been  overlooked  or  denied 
by  more  modern  observers,  that  a  considerable  number  of  the  large 
vessels  traversing  the  walls  and  trabeculse  of  cavities  in  the  lung 
remain  patent ;  a  number,  it  is  true,  greater  in  some  cases  than  m 
others,  varying,  indeed,  according  to  the  course  which  the  disease 
has  taken,  the  rapidity  with  which  the  cavity  has  been  formed,  and 
its  subsequent  quiescence  ^  or  activity.  In  some  cases  almost  every 
trabecula  contains  a  patent  vessel ;  in  others  they  are  difficult  to 
find. 

The  three  following  cases  and  those  contained  in  the  table  which  I 
append  to  this  paper  will  serve  as  a  basis  for  the  further  more  special 
remarks  which  I  have  to  make. 

I  will  add  some  comments  special  to  each  case,  and  will,  in  conclu- 
sion, make  such  observations  as  the  cases,  taken  togetlier  with  those 
in  the  table,  seem  to  suggest. 

Case  1. — "Wm.  H — ,  set,  25,  baker,  admitted  into  the  Brompton 
Hospital  under  my  care,  in  Dr.  Cotton's  absence,  September  6th, 
1870.  This  man  had  come  under  my  notice  as  an  out-patient  in 
June,  1870,  when  he  stated  that  he  had  been  well  until  the  preceding 
Christmas,  but  since  then  had  gradually  failed  in  health  with  cough, 
emaciation,  &c.     Sis  fingers  ivet'e  noticed  to  be  clubbed.    He  had  had 

'  It  is,  perhaps,  well  to  meution  that  by  the  term  quiescence,  as  applied  to  the 
walls  of  cavities,  is  here  meant  that  condition  of  dryness,  smoothness,  and  compa- 
rative avascularity,  commonly  seen  in  cavities  which  are  old,  circumscribed,  and 
non-extending  ;  while  the  term  activity  refers,  not  so  much  to  the  extension  of  a 
cavity  by  the  breaking  down  of  fresh  pneumonic  consolidations  into  it,  as  to  that 
condition  of  active  ulceration  and  erosion  which  is  apt  to  take  place  in  cavities 
shut  oif  by  fibrous  induration  from  the  surrounding  parts.  Such  cavities  have 
often  been  long  quiescent  when  their  walls  become  attacked  by  the  ulcerative 
process,  attended  with  profuse  and  exhausting  purulent  discharge,  the  occasional 
formation  of  gangrenous  sloughs,  or  of  fistulous  canals,  which  may  open  into  the 
pleural  cavity  or  through  the  thoracic  wall.  This  process,  which  belongs  to  the 
class  of  ulcerations,  not  of  parenchymatous  infl-immations,  causes  extensive  expo- 
sure of  vessels. 
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partial  aphonia  since  February  20th.  On  admission  the  cough  was 
severe ;  shortness  of  breath  considerable ;  expectoration  copious, 
muco-purulent ;  pulse  100.  He  sufTered  from  diarrhoea  soon  after 
admission.     Some  albumen  was  present  in  the  urine. 

On  September  23rd,  up  to  which  date  he  had  never  had  haemop- 
tysis, he  expectorated  at  5  p.m.  about  half  a  pint  of  blood,  and  again 
at  11  p.m.  six  ounces.  On  the  25th,  at  7.30,  he  expectorated  in 
gushes  one  pint  of  bright  red  blood  (so  described  by  Mr.  Bartlett, 
clinical  assistant),  after  which  he  had  orthopncsa  and  faintness,  with 
cold  extremities.  He  gradually  sank,  and  died  on  the  26th,  at 
9  p.m.,  of  exhaustion,  without  any  fresh  attack  of  haemoptysis. 

At  the  autopsy,  thirty  hours  after  death,  the  heart  was  natural ; 
no  valvular  disease  or  hypertrophy  of  its  walls.  Both  lungs  were 
large  and  heavy  ;  some  adhesions  on  the  right  side.  The  right  lung — 
pleura  not  generally  thickened,  but  at  several  places  varying  in  size 
from  that  of  a  florin  to  a  crown  piece,  most  of  which  were  over  the 
lower  lobe,  it  was  slightly  thickened  by  flaky  fibrous  laminae,  which 
marked  the  position  of  old  adhesions,  and  beneath  these  the  lung  was 
felt  to  be  excavated.  On  section  the  lung  was  found  to  be,  for  the 
most  part,  made  up  of  mingled  emphysema  and  consolidations,  the 
latter,  however,  being  in  excess  and  consisting  of  patches  of  granular 
pneumonic  tissue  in  all  stages  of  degeneration,  and  showing  no 
definite  gradation  in  age  on  passing  from  apex  to  base.  Some  old 
cheesy  nodules  are  scattered  here  and  there  ;  several  of  them  were 
found  in  the  middle  lobe.  At  the  apex  there  was  a  moderate-sized 
cavity,  and  at  the  base  of  the  lower  lobe  one  of  about  the  size  of  an 
orange.  These  cavities  were  sharply  defined,  smooth-walled,  and 
but  sliglitly  trabeculated  ;  no  trabecula  passing  across  them.  The 
lower  cavity  contained  a  large  clot,  completely  filling  it,  and  attached 
by  a  pedicle  to  its  upper  angle,  where,  partially  nestling  in  a  cup- 
shaped  depression,  a  thin-walled  aneurism  of  the  size  of  a  small  wal- 
nut was  discovered,  Avhich  arose  from  one  of  the  secondary  branches 
of  the  Pulmonary  Artery  and  had  ruptured  at  the  point  most  remote 
from  the  artery,  the  opening  being  large  enough  to  admit  the  bulbous 
end  of  a  large  probe,  and  having  attached  to  it  the  clot  which  filled 
the  lower  cavity.  The  aneurism  contained  a  few  fibrinous  laminae. 
All  the  bronchial  tubes  were  filled  with  blood.  In  the  lower  and 
middle  lobe  of  this  lung  were  also  observed  patches  of  lobular  pneu- 
monia of  the  characteristic  granular  texture,  of  a  pinkish-grey  colour, 
and  surrounded  by  a  blood-stained  areola. 
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The  left  lung  presented  cliaracters  essentially  the  same  as  those  of 
the  right,  i.  e.  a  mingling  of  lobular  pneumonia  and  crepitant  tissue ; 
there  were  no  basic  cavities  in  this  lung. 

Remarks. — From  the  characters  of  the  cavities  in  the  rio:ht  lunsf, 
their  smooth,  tough  walls,  vphich  were,  however,  thin,  and  the  pleural 
adhesions  corresponding  to  tliem  externally,  I  am  inclined  to  think 
that  they  were  of  a  date  considerably  prior  to  that  of  the  disease  so 
rapidly  progressing  at  the  time  of  death,  perhaps  contemporaneous 
with  the  old  yellow,  cheesy  nodules,  a  few  of  which  were  found 
scattered  through  the  lung.  The  thickening  of  the  finger  ends  noted 
in  June  is  also  confirmatory  of  this  view,  for  though  I  have  certainly 
seen  in  one  or  two  cases  this  process  of  clubbing  come  on  acutely 
with  pain  and  throbbing,  yet  such  is  not  usually  the  case,  and  club- 
bing of  the  fingers  may,  as  a  rule,  be  taken  as  a  sign  of  old-standing 
disease.  The  large  clot  which  was  attached  to  the  aneurism  com- 
pletely filled  the  cavity,  thus  arresting  the  hannorrhage.  Eoki- 
tansky  describes  clots  thus  formed  by  haemorrhage  as  one  means  by 
which  cavities  may  become  obliterated,  the  patient  surviving,  and  the 
clots  undergoing  cretaceous  degeneration.  Of  course,  there  was  no 
possibility  of  such  an  occurrence  in  the  present  case.  There  were 
no  tubercles  present  in  the  lungs,  the  recent  disease  was  essentially 
of  the  pneumonic  type.  The  quite  recent  pink  pneumonic  patches 
surrounded  by  blood-stained  areolae,  were  obviously  due  to  the  irrita- 
tion of  blood  which  had  been  inhaled  into  the  air-vesicles,  and  which 
had  become  partially  decolourised  and  absorbed,  partially  mingled 
with  inflammatory  elements.  The  rapidity  with  which  these  processes 
had  taken  place  is  noteworthy,  there  having  been  only  three  days' 
interval  between  the  haemoptysis  and  the  patient's  death.  Case  7  in 
the  table  presented  similar  appearances,  concerning  which  I  added 
some  remarks  to  a  more  full  description  of  the  case  in  the  '  Lancet ' 
for  May  15th,  1869. 

Case  2. — James  M — ,  aet.  31,  a  signalman,  was  admitted  into  the 
Brompton  Hospital  October  6th,  1870,  under  the  care  of  Dr.  Symes 
Thompson,  who  has  kindly  permitted  me  to  bring  the  case  before  the 
notice  of  the  Society. 

Patient  had  been  ill  for  seven  years  with  cough  and  expectoration, 
and  had  emaciated  during  the  last  twelve  months.  The  expectora- 
tion had  diminished  lately.  He  had  never  had  haemoptysis.  There 
was  no  hectic  on  admission.     He  was  seized  on  October  the  9th  with 
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haemoptysis,  expectorating  about  a  pint  of  blood,  and  died  almost 
instantly. 

Aiitopsy,  October  lOtJi. — The  heart  was  healthy,  its  right  ventricle 
being  quite  empty. 

Left  lung. — The  upper  lobe  firmly  adherent,  the  pleura  covering 
it  being  much  thickened,  with  here  and  there  fatty  tissue  between  its 
two  layers.  This  lobe  was  excavated  into  three  large,  superficial,  dry 
cavities,  with  very  thin,  hard  walls,  having  a  bluish  section,  and  lined 
by  false  membrane.  These  cavities  contained  some  large  trabeculae, 
and  were  partially  occupied  by  recent  blood-clots.  In  the  central 
cavity  (corresponding  with  the  anterior  axillary  region)  the  source 
of  haemorrhage  was  found  to  be  a  flattened  aneurism  of  about  the 
breadth  of  a  threepenny-piece,  and  having  a  wide  triangular  rupture 
at  its  central  part.  The  aneurism  freely  communicated  with  the 
subjacent  vessel,  a  large  tertiary  division  of  the  Pulmonary  Artery, 
which  ran  along  the  side  of  the  cavity.  The  lower  lobe  of  the  lung 
was  crepitant,  and  studded  with  discrete  granulations,  resembling 
those  of  recent  miliary  tubercle,  but  somewhat  angular,  and  sur- 
rounded with  pigment  and  with  radially  converging  lines,  as  if  they 
had  undergone  contraction.  At  many  points  a  pigment  mark  could 
only  be  distinguished,  suggesting  the  probability  of  the  miliary 
nodule  having  been  absorbed.  In  the  central  portion  of  this  lobe 
were  several  hard,  circular,  yellowish-white,  semi-cartilaginous 
nodules  (the  younger-looking  ones  granular),  isolated  from  the  rest 
of  the  pulmonary  tissue,  and  not  surrounded  by  collections  of  miliary 
tubercle. 

The  onght  lung  presented  some  old  adhesions  at  the  posterior  apex  ; 
a  small  cavity  there,  and  scattered  granulations  throughout  the  rest 
of  the  lung,  which  was  generally  spongy  and  free  from  pneumonia. 
The  granulations  were  isolated  and  pigmented,  presenting  characters 
similar  to  those  in  the  opposite  lung. 

The  other  organs  were  healthy.  There  were  no  signs  of  syphilis 
discoverable. 

Remarks. — In  this  case  there  can  be  no  doubt  as  to  the  cavities 
having  been  of  very  old  date  and  in  a  perfectly  quiescent  state.  Here, 
as  in  the  last  case,  there  had  been  no  hremoptysis  prior  to  the  fatal 
attack. 

Another  point  of  some  pathological  interest  in  this  case,  but  not 
bearing  upon  the  present  question,  is  the  presence  of  the  miliary 
tubercles  above  described.     I  think  it  might  be  very  fairly  assumed 
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that  tlie  hard  nodules  found  in  the  middle  lobe  were  the  remains  of 
former  disease,  bearing  the  same  date  as  that  which  gave  rise  to  the 
cavities,  and  they  agreed  in  structure  with  the  cheesy  nodules  upon 
which  modern  observers  lay  so  much  stress,  as  being  infecting  centres 
for  fresh  tuberculosis.  It  is  probable,  therefore,  that  they  may  have 
originated  the  eruption  of  miliary  tubercle  dispersed  through  the 
lungs,  the  only  objection  to  this  view  being  that  the  miliary  tubercles 
were  not  more  thickly  scattered  round  the  nodules  than  elsewhere, 
which  thus  had  not  the  appearance  of  foci  of  disease.  The  tubercles 
themselves,  though  doubtless  of  tolerably  recent  production,  pre- 
sented characters  which,  I  believe,  are  only  rarely  met  with ;  they 
were  evidently  contracting  and  becoming  obsolescent.  I  have  met 
with  this  form  of  tubercle  in  the  enlarged  lung  on  the  comparatively 
healthy  side  of  patients  who  have  died  of  phthisis  mainly  unilateral 
and  of  the  "  fibroid  "  variety  ;i  somewhat  similar  granulations  were 
present  in  Case  3.  Such  appearances  lend  comfortable  support  to 
the  opinion  that  true  miliary  tubercle  may  stop  short  in  its  develop- 
ment for  a  time  at  least,  and  may  possibly  altogether  disappear. 

Case  3. — William  M — ,  set.  31,  an  engineer,  admitted  into  the 
Brompton  Hospital,  under  my  care,  in  Dr.  Cotton's  absence, 
October  10th,  1870. 

Patient  had  suffered  from  constant  cough  for  twelve  months.  Two 
cousins  had  died  of  phthisis.  He  first  had  haemoptysis  in  January 
of  the  present  year  to  the  amount,  he  stated,  of  two  pints,  and  again 
still  more  copiously  a  month  before  admission.  He  had  lost  con- 
siderably in  weight,  and  had  suffered  from  night  sweats  ;  no  diarrhoea. 
He  complained  on  admission  of  constant  cough,  with  profuse  num- 
mulated  expectoration,  great  shortness  of  breath,  and  considerable 
general  exhaustion.  He  was  emaciated,  and  had  a  dry  red  tongue, 
a  rapid  pulse,  and  some  cedema  of  both  legs  and  arms.  Urine  con- 
tained lithates,  but  no  albumen. 

The  physical  signs,  October  11th,  showed  considerable  excavation 
of  lung  on  both  sides,  most  on  right.  On  the  left  side  was  heard 
most  distinctly,  opposite  the  second  rib  and  corresponding  interspace, 
a  little  within  the  nipple  line,  a  remarkable  variety  of  amphoric 
breathing.  The  first  third  or  half  of  the  inspiration  was  peculiarly 
jerking,  and  would  be  best  described  as  interrupted-amphoric  ;  the  re- 
maining part  of  inspiration  and  the  expiration  were  equably  amphoric. 
'    Vide  '  Clinical  Trausactions,'  vol.  ii,  p.  185,  note. 
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The  only  explanation  of  the  sound  which  suggested  itself  to  me  at 
the  time  was  that  of  a  plug  of  tough  mucus  partially  obstructing  a 
large  bronchus  at  its  entrance  into  a  cavity,  so  that  on  the  cavity 
becoming  more  expanded  during  the  latter  half  of  the  inspiration 
there  would  be  room  enough  for  air  to  pass  in  an  uninterrupted 
current.  Mr.  Hind  (clinical  assistant)  had  also  observed  the  sound 
previously  ;  it  was  very  distinct  and  persistent. 

Patient   died  the  next   day,   October  12th,  almost   instantly,  of 
bsemoptysis. 


lUustratiuor  Case  3. 


Post-mortem  examination. — There  were  cavities  in  both  lungs, 
largest  on  the  left  side ;  a  large,  thin- walled,  ragged  excavation  occu- 
pying the  whole  of  the  upper  part,  and  consisting  of  many  cavities 
which  had  broken  into  one.  The  pleura  was  somewhat  thickened. 
The  internal  surface  of  this  cavity  was  vascular  and  roughly  trabecu- 
lated,  and  large  vessels  w^ere  exposed  in  several  places.  A  maiii 
bronchus  opened  into  the  cavity  near  its  upper  part,  at  the  same  time 
sending  upwards  a  considerable  branch,  which  opened  into  it  at 
another  point. 

Immediately  at  the  point  where  the  bronchialr  tube  abruptly  termi- 
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nated  in  the  cavity,  a  small  oval  dilatation  of  a  vessel  passing  trans- 
versely beneath  it  projected  through  a  button-hole  slit  in  its  mucous 
membrane  (Fig,  1,  a).    On  cutting  into  this  dilatation  it  was  found  to 
be  due,  in  part,  to  a  considerable  thickening  of  the  vessel  wall,  but 
mainly  to  its  local  dilatation.     The  vessel,  on  being  traced  upwards, 
proved  to  be  a  branch  of  the  Pulmonary  Artery  perfectly  patent.    On 
inserting  a  flexible  piece  of  silver  wire,  and  directing  it  along  the  con- 
tinued course  of  the  vessel  (b),  it  was  found  to  pass  obliquely  through 
the  wall  of  the  cavity  in  a  downward  direction,  and  thence  along  the 
cavity  wall,  completely  exposed  on  one  side  for  nearly  two  inches  ; 
but   on   near  examination  the   true  wall  of  the  vessel  was   found 
beyond  the  first  half  inch  of  its  course  along  the  side  of  the  cavity  to 
have  been  completely  eroded,  leaving  a  well-defined  margin  at  this 
point,  from  beneath  which  the  wire  appeared  ;  the  rest  of  the  vessel 
really  consisted  of  fibrinous  coagulum,  from  over  which  the  vessel 
wall  had  been  removed  by  ulceration  for  a  distance  of  about  an  inch. 
Another  branch  of  the  artery  given  ofi"  in  a  direction  upwards  im- 
mediately before  the  branch  upon  which  the  aneurism  is  situated, 
passed  similarly  through    the    cavity    wall  and   appeared   exposed, 
passing  along  its  side  for  a  considerable  distance.     A  small  rounded 
opening  perforated  the  wall  of  this  vessel  an  inch  beyond  its  entrance 
into  the  cavity,  and  as  the  vessel  was  patent  beyond,  this  aperture 
was  thought  to  have  been  the  source  of  the  haemorrhage,  but  on 
further  examinat^'^n  the  vessel  was  found  almost  completely  occupied 
by  fibrinous  coagulum  between  r'n's  perforation  and  its  origin  from 
the  main  branch.     There  can  be  little  doubt,  therefore,  that  the  first- 
named  erosion  of  the  vessel  in  its  main  course  beyond  the  aneurism 
was  the  real  source  of  the  hjeraorrhage. 

There  was  extensive  disease  of  the  rest  of  the  lung  mainly  of  the 
pneumonic  variety. 

Remarks. — The  cavity  above  described  was  of  tolerably  old  date. 
Its  walls  were  undergoing  a  process  of  acute  ulceration,  leading  to 
extensive  exposure  of  vessels,  and  eroding  their  walls  before  they  could 
become  completely  obliterated.  The  next  case  will  illustrate  even 
better  than  this  the  long  continuing  patency  of  many  of  the  larger 
vessels  coursing  along  the  walls  of  cavities,  and  their  gradual  closure 
by  deposition  of  fibrin  only  at  that  part  of  the  vessel-wall  which  is 
attacked  externally  by  the  ulceration.  In  the  present  case  the 
vessel-wall  was  ulcerated  away,  exposing  the  coagulum,  and  the 
ulcerative    destruction    had    extended    above     the    atlachinent    cjf 

■1. 
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the  coagulum,  whence  the  fatal  hasmoptysis.  The  small  aneurism 
illustrates  the  formation  of  such  dilatations  by  yielding  of  the  artery 
at  the  point  where  it  receives  least  support.  Its  situation,  project- 
ing into  a  large  bronchial  tube  just  at  its  termination  in  a  cavity, 
and  its  expansile  pulsation  during  life,  fully  accounted  for  the  peculiar 
sounds  heard  a  few  hours  before  the  death  of  the  patient. 

In  this  case  no  doubt  the  blood  pressure  was  considerably  increased 
in  the  vessel  by  its  becoming  blocked  up  by  coagulum  a  little  beyond, 
and  by  the  simultaneous  blocking  of  the  other  main  tributary  of  the 
parent  vessel. 

Case  4. — C.  T^,  set.  36,  a  coachman,  unmarried,  admitted, 
October  11th,  into  the  Brompton  Hospital  under  the  care  of  Dr. 
Pollock,  who  kindly  allows  me  to  bring  the  case  forward,  had  been 
accustomed  to  drink  very  freely,  and  had  had  syphilis.  Had  suffered 
from  winter  cough  for  seven  years,  constant  bad  cough  twelve 
months,  expectoration  abundant ;  occasional  haemoptysis  to  amount 
of  one  ounce.  Patient  on  admission,  October  11th,  presented  the 
symptoms  and  signs  of  rapidly  progressing  phthisis,  and  died  on  the 
22nd.     He  had  no  haemoptysis  while  in  the  hospital. 

Post-mortem  examination  twenty -four  hours  afier  death. — Emaciated, 
right  side  of  chest  flattened ;  pleural  layers  on  right  side  firmly 
adherent,  and  thickened  both  at  upper  two  thirds,  and  also  at 
diaphragmatic  portion.  This  lung  was  contracted,  the  upper  and 
middle  lobes  excavated  by  widely  communicating  cavities,  with 
indurated  walls  with  which  the  thick  pleura  was  intimately  blended, 
having  deep  coloured,  very  vascular,  trabeculated  surfaces.  Bronchial 
tubes  inflamed,  and  at  parts  ulcerated.  Close  to  the  inner  wall  of 
the  upper  and  largest  cavity,  a  main  branch  of  the  Pulmonary  Artery 
(a.  Fig.  2),  measuring  three  quarters  of  an  inch  when  cut  across, 
divided  into  two  branches,  two  eighths  and  three  eighths  of  an  inch 
across  respectively,  which  diverged  from  one  another  in  the  walls  of  the 
cavity  imbedded  in  trabecular  ridges  of  hardened  pulmonary  tissue. 
After  thus  traversing  the  wall  for  a  little  more  than  half  an  inch, 
these  vessels,  which  were  remarkably  symmetrical,  became  fully 
exposed  in  the  cavity.  The  left  or  upper  branch,  rather  the  smaller 
of  the  two,  appeared  as  a  rounded,  firm,  rod-like  process,  a  little 
more  than  half  an  inch  long,  terminating  in  a  free  blunt-pointed 
extremity  ;  its  surface  had  a  glistening  pinkish  pearly  aspect,  like 
tlie  internal  coat  of  an  artery.     On  examination,  after  opening  up 
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the  vessel,  this  process  was  found  to  consist  of  a  firm,  smooth,  fibrous 
coagulum  (Fig.  2,  b),  which  was  attached  to  the  inner  surface  of  the 
exposed  wall  of  the  vessel.  It  terminated  above  in  a  similarly  blunt- 
pointed  extremity,  and  occupied  two  thirds  of  the  calibre  of  the 
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Illustrating  Case  4. 


vessel.  The  internal  coat  of  the  vessel,  elsewhere  smooth  and  natural- 
looking,  here  passed  with  the  external  coat  over  the  fibrous  clot  on 
its  outer  side,   so  as  to  enclose  it ;    but  it  soon  terminated  in  a 
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delicate  margin  near  the  upper  end  of  the  coagulum,  having  evi- 
dently been  denuded  from  the  remainder  of  that  process  by  ulcera- 
tion. The  vessel  was  still  patent  at  the  inner  side  of  the  coagulum, 
but  gradually  diminished  and  terminated  at  its  extremity.  A  small 
branch  given  off  just  above  tbe  coagulum  terminated  in  a  precisely 
similar  manner  (c),  and  in  this  instance  the  termination  of  the  vessel 
wall  could  be  plainly  traced  on  the  coagular  process  as  a  delicate 
margin,  left  by  the  ulcerative  destruction  which  had  denuded  the 
lower  part  of  the  coagulum. 

The  arteries  leading  to  these  cavities  were  mostly  somewhat 
wrinkled,  the  contraction  of  the  surrounding  tissue  having  dimin- 
ished their  calibre. 

The  lower  lobe  of  the  lung,  excavated  at  its  summit,  was  actively 
congested  and  studded  with  groups  of  tubercular  granulations  else- 
where. 

The  left  lung  presented  at  its  apex  a  cavity  having  all  the  cha- 
racters of  those  on  the  right  side,  except  that  the  pleura  was  not 
appreciably  thickened,  and  the  cavity  not  so  superficial.  The  rest 
of  the  lung  gave  evidence  of  acutely  progressing  disease,  innumer- 
able groups  of  gray  granulations  being  dispersed  throughout,  asso- 
ciated with  much  active  congestion,  though  comparatively  little 
lobular  pneumonia.  Indeed,  externally,  the  lung  appeared  generally 
emphysematous,  with  the  exception  of  the  apex,  where  the  peculiar 
bluish  depressed  tracts  on  the  pleura  marked  the  situation  of  the 
old-standing  disease  beneath.  The  larger  bronchial  tubes  were  very 
vascular ;  their  mucous  membrane  much  thickened,  and  presenting 
several  sharply  defined  deep  ulcerations,  the  margins  of  some  of 
which  were  sloughy.  On  examining  the  walls  of  the  cavity  at  the 
apex  several  vessels  were  found  exposed,  and  many  of  them  on 
being  cut  across  were  found  still  patent.  One  of  them  passed  across 
the  cavity  as  a  trabecula,  one  and  a  half  inch  in  length,  the  central 
third  of  which  it  almost  wholly  formed.  On  cutting  open  this  vessel 
it  was  found  to  be  of  the  size  of  a  crowquill,  and  given  off  with  a 
smaller  branch  from  one  of  the  larger  divisions  of  the  Pulmonary 
Artery  at  the  commencement  of  the  trabecula.  At  the  point  where 
it  was  most  exposed,  i.  e.  at  the  middle  third  of  the  trabecula,  the 
greater  part  of  its  calibre  was  occupied  by  an  elongated,  oat- shaped 
fibrous  coagulum,  which  was  firmly  attached  to  the  internal  wall  of  the 
vessel  on  the  side  denuded  by  the  ulcerative  process,  and  which  ter- 
minated above  and  below  in  a  free  blunt-pointed  extremity.    The  re- 
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maining  portion  of  the  vascular  canal  was  unaftVcted,  its  lining  mem- 
brane perfectly  natural, and  it  was  occupied  by  a  dark  soft  post-mortem 
clot.  On  tracing  the  vessel  further,  the  portion  to  which  trabecular 
tissue  was  still  attached  externally  remained  natural,  the  opposite 
exposed  wall  was  thickened  by  the  uniform  deposition  on  its  internal 
coat  of  laminse  of  fibrin  from  which  by  careful  manipulation  it  could 
be  partially  separated,  but  further  on,  the  wall  of  the  vessel  became 
thinner  and  eroded  by  ulceration,  until  finally  at  the  further  end  of 
the  trabecula  it  could  no  longer  be  traced,  the  fibrinous  clot  becoming 
exposed.  The  vessel  here  terminated,  having  previously  given  oft'  a 
small  branch  from  its  opposite  (patent)  side,  which  after  a  cour!>e  of 
half  an  inch  terminated  in  a  free  closed  point. 

General  remarks  and  conclusions.— The  facts  brought  forward  m 
the  description  of  the  above  four  cases,  and  also  those  briefly  related 
in  the  table,  show  I  venture  to  thmk  conclusively  that  fatal  pul- 
monary hcBmorrTiage  in  cases  of  advanced  phthisis  almost  invariably 
proceeds  from  rup!'r  -  fa  branch  of  the  Pulmonary  Artery  in  a  cavity, 
either  traversing  its  walls,  or  crosi^ing  it  imbedded  in  a  trabecula.     Of 
the  fifteen  cases  tabulated  (including  the  three  above  described)  in 
all  the  twelve  cases  in  which  the  source  of  haemorrhage  was  dis- 
covered post-mortem,  it  was  found  to  be  of  this  nature.     In  six  oi 
these  twelve  cases  a  well-marked  sacculated  aneurism  was  found 
situated   upon   the    pulmonary   branch,   having   caused    death    by 
rupture.     These  aneurisms  varied  in  size  from  that  of  a  large  pea 
to  a  Maltese  orange,  had  thin  very  friable  walls,  and  were  usually 
devoid  of  coagula,  or  contained  only  a  few  imperfect  fibrinous  laminae. 
Of  the  remaining  six  cases  in  which  the  source  of  haemorrhage  was 
traced,  in  five  the  vessel  was  bulged  at  the  seat  of  rupture  on  the 
exposed  surface  only,  forming  what  might  be  called  a  semi-fusiform 
aneurism  or  ectasia.     In  these  cases  the  wall  of  the  vessel  at  its 
bulged  portion  was  usually  greatly  thickened,  though  more  brittle 
than  natural.     Dr.  Easmussen  describes  this  thickening  as  due  to 
hypertrophy  of  the  muscular  coat  of  the  artery.     I  cannot  think 
that  this  is  the  true  explanation,  but  shall  have  to  refer  to  this  point 
presently.       In    the  remaining    case   (12  of  Table,  3rd    specimen 
exhibited)  the  hemorrhage  had  resulted  from  ulcerative  erosion  of 
the  wall  of  a  branch  of  the  Pulmonary  Artery,  on  which,  however,  a 
little  higher  up  there  was  a  small  aneurism  or  ectasia  situated. 
It  will  be  interesting  next  to  note  the  kind  of  cases  in  which 
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these  hsemorrhages  are  most  apt  to  occur,  and  for  this  purpose  one 
may  with  great  practical  convenience  divide  cavities  into  old-stanclinrj 
quiescent,  old-standing  active,  and  recent  cavities.  Of  these  three 
varieties  the  first  is  certainly  that  which  is  most  favorable  for  the 
production  of  pulmonary  aneurisms  or  ectasias  ;  and  there  seem  to  be 
good  grounds  for  saying  that  the  more  chronic  and  quiescent  the 
cavity,  and  the  more  unilateral  the  disease,  the  more  nearly,  in  short, 
it  approaches  the  type  of  what  has  been  described  as  fibroid  phthisis, 
the  more  probable  is  it  that  haemorrhage,  if  it  occur  in  any  quantity, 
proceeds  from  a  pulmonary  aneurism.  A  glance  at  the  table  will 
justify  this  observation,  almost  all  the  cases  being  chronic  and  uni- 
lateral, having  old  disease  with  contraction  on  one  side  (in  most 
cases  the  left),  and  enlargement  with  comparatively  slight  disease 
on  the  other.  In  cases  7  and  10  tolerably  acute  catarrhal  pneumonia 
had  supervened  upon  the  old  disease.  Those  who  have  endeavoured 
to  ascertain  the  real  date  of  commencement  of  so  insidious  a  disease 
as  phthisis,  will  probably  agree  that  the  durations  noted  in  the  fifth 
column  might  in  most  cases  be  truthfully  prolonged,  and  thus 
rendered  more  in  accordance  with  the  histories  as  registered  by  the 
pathological  changes  found  in  the  lungs. 

The  very  gradual  and  insidious  necrotic  process  by  which  the 
cavities  in  these  cases,  originating  at  first  in  softening  of  pneumonic 
or  tubercular  consolidations,  extend  before  becoming  altogether 
quiescent,  a  process  consisting  of  fatty  metamorphosis  of  the  fibroid 
induration  which  circumscribes  the  softened  mass,  is  most  favorable 
to  the  preservation  of  the  patency  of  the  large  vessels  in  the  imme- 
diate neighbourhood.  One  or  more  vessels  may  run  for  a  consider- 
rable  distance  very  superficially  along  the  wall  of  the  cavity,  or  may 
bear  to  it  only  a  tangent  relation  in  their  passage  elsewhere.  On 
becoming  exposed  at  one  point,  the  vessel- wall  missing  its  wonted 
support,  becomes  strained  by  the  blood-pressure  and  thickened  at  this 
point,  not,  I  think,  as  Dr.  Easmussen  supposes,  altogether  by 
hypertrophy  of  its  muscular  coat,  though  this  coat  is  undoubtedly 
thickened,  but  by  an  inflammatory  change  set  up  by  the  increased 
strain  to  which  it  is  subjected.  The  uniform  semigelatinous  appear- 
ance, glistening  and  firm  section  of  the  thickened  wall,  together 
with  the  fact  that  the  thickening  only  takes  place  on  the  side  of  the 
vessel  which  is  exposed,  would  seem  conclusively  to  show  that  the 
change  cannot  be  merely  compensatory  hypertrophy,  and  a  micro- 
scopic section  taken  from  a  specimen  in  an  early  stage,  also  shows  a 
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commingling  of  new  connective  tissue  elements,  causing  induration, 
affecting  the  whole  thickness  of  the  wall,  and  obscuring  the  distinction 
between  the  coats.  The  local  thickening  of  the  vessel  wall  is  usually 
so  great  as  to  cause  a  marked  external  enlargement  before  any 
actual  dilatation  of  the  vessel  takes  place.  The  destruction  of 
elasticity,  and  the  degeneration  which  necessarily  follows  upon 
inflammatory  changes,  leads,  however,  to  the  gradual  yielding  of  the 
wall  at  the  point  affected,  and  it  becomes  thinner  as  it  expands.  The 
aneurism  may  give  way  while  it  is  yet  a  mere  dilatation,  and  its 
walls  still  thick,  showing  that  though  thick  they  are  more  brittle 
than  natural,  or  it  may  expand  out  into  a  more  or  less  perfectly 
saccular  form,  its  walls  becoming  finally  in  some  cases,  wonderfully 
thin  and  brittle,  looking  and  feeling  very  like  rotten  brown  paper, 
being  so  degenerated  as  to  be  undistinguishable  in  structure  from 
that  of  any  fibrous  lamina  it  may  contain.' 

In  the  second  class  of  cases  the  cavity  is,  I  am  inclined  to  think, 
usually  of  tolerably  old  standing  ;  its  walls  are  thick  and  indurated, 
but  instead  of  being  in  an  inactive  condition  are  undergoing  a  rapid 
ulcerative  process ;  such  cavities  are  extremely  vascular  and  roughly 
trabeculated,  and  in  them  the  large  vessels  are  extensively  exposed 
and  eroded,  and  may  give  rise  to  fatal  haemoptysis  in  the  manner 
I  have  already  fully  indicated  in  the  description  of  and  remarks  on 
cases  3  and  4.  Though  haemoptysis  may  be  very  considerable  in  such 
causes,  fatal  haemoptysis  is,  I  am  inclined  to  think,  not  so  common  as  in 
the  first  class.  Case  12  of  table  (III  supra)  was  of  this  character, 
and  very  probably  the  three  cases,  1,  4,  and  8,  may  have  been  also. 

Of  the  third  class  of  cases  I  have  as  yet  been  able  to  recognise  no 
example,^  viz.  those  in  which  fatal  haemoptysis  occurs  from  rupture 
of  a  vessel  in  the  course  of  rapid  breaking  down  of  degenerated 
tubercular  or  pneumonic  consolidations.     In  such  cases  small  vessels 

'   Vide  Dr.  Moxon's  case,  vol.  xx  of '  Transactions.' 

*  Among  four  other  cases  of  fatal  hfemoptysis  which  I  have  had  opportunities 
of  examining  since  this  paper  was  written  one  might  fairly  be  considered  an 
example  of  this  class.  It  was  a  case  of  chronic  basic  pneumonia  of  some  two 
months'  standing,  which  had  proceeded  to  excavation.  The  patient,  a  young 
woman,  was  improving  under  treatment  at  the  Brompton  Hosi)ital,  when  she  was 
suddenly  seized  with  fatal  haemoptysis.  Post-mortem,  the  haemorrhage  was  found 
to  have  proceeded  fi-om  an  aneurism  projecting  into  the  cavity.  This  case  is 
more  fully  related  by  Dr.  Charles  Williams,  under  whose  care  the  patient  was 
admitted.  Vide  '  Pulmonary  Consumption,  its  Nature,  Varieties,  aud  Treatment,' 
by  Drs.  C.  J.  B.  and  C.  Theodore  Williams,  p.  151. 
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may  become  broken  across,  but  the  softening  which  is  mainly  due  to 
pneuraoni'  processes  which  liave  preceded  is  in  great  measure  the 
result  of  lue  obliteration  of  the  small  vessels  involved  in  the  inflam- 
mation. The  tissue  immediately  surrounding  the  large  vessels 
possesses  greater  vitality ;  these  arteries,  if  exposed  at  all,  are  so 
after  being  involved  in  and  surrounded  by  acute  inflammation,  and  are 
more  likely  to  become  entirely  closed  by  coagula.  One  readily  per- 
ceives the  difference  between  the  two  cases.  In  those  of  the  first 
and  second  variety  the  artery  is  gradually  exposed  and  invaded  on 
one  side,  the  other  remaining  still  in  contact  with  living  tissue  which 
preserves  the  nutrition  of  its  wall.  In  the  third  variety  at  present 
under  consideration  the  artery  is  surrounded  and  involved  by  acute 
inflammation,  and  though  it  preserves  its  physical  shape  after  all 
other  tissues  have  broken  away  it  has  by  this  time  ceased  its  function 
as  a  blood  channel.  I  much  regret  that  I  have  not  more  minutely 
examined  into  the  condition  of  the  heart  in  these  cases ;  its  texture 
and  valves  were  healthy  in  all,  and  with  one  exception  there  was  no 
obvious  hypertrophy.  The  observations  of  Dr.  Peacock'  show  that 
the  weight  of  the  heart  in  persons  who  have  died  of  Phthisis,  though 
less  than  in  those  who  have  died  of  other  acute  diseases,  is  greater 
than  that  of  tliose  who  !.ave  died  of  other  chronic  diseases.  Dr. 
Peacock  also  points  out  that  the  decrease  in  the  size  of  the  heart  in 
Phthisis  is  due  to  diminution  of  its  cavities,  and  the  capacity  of  its 
orifices,  while  both  the  right  and  left  ventricles  are  thicker  than  in 
other  chronic  diseases.  In  his  tables,  however,  Dr.  Peacock  makes 
no  distinction  between  the  different  kinds  of  Phthisis,  and  no  doubt 
his  remark  concerning  the  relative  weight  of  the  heart  in  cases  of 
Phthisis  generally,  would  apply  with  increased  force  to  those  very 
chronic  forms,  many  of  which  approximate  to  the  conditions  met  with 
in  cirrhosis.  I  think,  therefore,  the  hearts  in  my  cases  were  no 
doubt  relatively  heavy,  though  they  were  certainly  not  enlarged. 

There  seems  to  be  no  special  predisposing  causes  favouring  the 
occurrence  of  aneurism  of  branches  of  the  Pulmonary  Artery.  There 
was  no  special  history  of  drink  or  syphilis  in  any  of  the  cases  recorded 
in  the  table.  In  one  only  was  there  granular  disease  of  the  kidney ; 
and  the  fact  of  the  Pulmonary  Artery  and  its  branches  being  per- 
fectly healthy,  except  where  exposed  to  adverse  local  influences,  shows 
these  influences  alone  to  have  any  important  effect  in  determining  the 
(occurrence  of  aneurisms.     These  cases,  therefore,  are  in  no  respect 

1   '  Weifjlit  aii<l  Diinensimis  of  tlic  Heart  in  Ih'altli  ami  Disease'      1854. 


ORGANS    OF    RESPIRATION.  57 

related  to  aneurisms  of  the  aorta  and  systemic  arteries.  The  age  of 
the  patients  varied  between  fourteen  and  forty — average  twenty-five. 
In  ten  out  of  the  twelve  cases  in  which  the  source  of  hsemorrhage 
was  discovered  it  was  found  in  the  left  lung,  the  side  on  which  the 
disease  was  most  advanced. 

There  is  only  one  other  point  to  which  I  would  refer,  and  that  is 
as  to  the  colour  of  the  blood  expectorated.  It  is  much  insisted  on 
by  Dr.  Carl  Bilrger  as  an  argument  in  favour  of  copious  haemor- 
rhage generally  proceeding  from  the  bi'onchial  vessels  or  pulmonary 
veins,  and  only  very  rarely  from  the  Pulmonary  Artery,  that  in  most 
recorded  cases  of  haemoptysis  the  colour  of  tlie  blood  expectorated 
has  been  described  as  bright  red.  Several  important  fallacies 
underlie  this  argument  however ;  in  the  first  place  it  is  rare  for  a 
medical  observer  to  be  present  at  the  moment  of  haemoptysis,  and 
the  blood  expectorated  on  to  the  floor  or  into  a  basin  becomes  in  a 
great  part  arterialised  before  it  is  seen ;  if  expectorated  into  a 
deep  receiver  only  the  surface  may  become  arterialised,  and  the 
deeper  layers  remain  dark,  but  unless  the  haemorrhage  is  very  rapid 
indeed,  it  becomes  largely  mixed  with  air,  and  rendered  frothy  and 
bright,  even  before  it  can  be  expectorated. 

I  have  endeavoured  to  confine  myself  in  this  paper  strictly  to  the 
consideration  of  fatal  haemoptysis  occurring  in  cases  of  advanced 
phthisis.  Such  an  accident  happens  occasionally,  though  rarely,  in 
the  early  stage  of  phthisis,  and  cases  are  recorded  in  which  it  has 
happened  witliout  any  disease  of  the  lung  being  present.'  The 
haemorrhages  whether  profuse  or  slight  occurring  independently  or 
in  the  earlier  stages  of  Phthisis,  and  also  sometimes  in  the  later 
stages,  probably  in  most  cases  have  a  very  different  origin  from 
those  referred  to  in  the  present  paper,  being  derived  from  the 
bronchial  mucous  membrane  or  the  vesicles  of  the  lung,  and  due  to 
numerous  causes  which  disturb  the  circulation  through  the  pulmonary 
and  bronchial  vessels.  This  department  of  the  subject,  however, 
requires  much  further  investigation,  and  I  merely  mention  it  here 
lest  I  might  be  supposed  to  imply  that  the  larger  branches  of  the 
Pulmonary  Artery  are  the  source  of  all,  or  even  necessarily  of  the 
majority  of  attacks  of  haemoptysis.  October  15th,  1870. 

'  Dr.  Burger  quotes  a  case  of  the  kind. 
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Table  Illustrating  Dr.  Powell'; 

Cases  o/"  Fatal  Hjemopttsis  '  occivrring  at  the  Bromptoi 
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Name. 


F.  W. 


P.  D. 


W.  D. 


W.B. 


H.  C. 


21 


15 


40 


27 


M. 


M. 


M. 


Physician 
under  whose   Diu'ation 


Dr.  Alison 


Dr.  Cotton 


Dr.  Powell 


M.   Dr.  Sander- 
son 


M. 


Dr.  Cotton 


Hereditary 
predisposition. 


12  mo. 


2  years 


6  years 


5  mo. 


18  mo. 


Attacks  of  Hscmoptysis. 


Heart. 


No 


Father  died 
of  phthisis 


No 


No  attack  until 
May  8th,  1868,  when 
fatal 


1st  hffimop.  12  mo 
ago;  six  attacks  ot 
copious  hffimop.  be- 
tween April  4th,  and 
death  June  10th, 
1868 


1st  hs3mop.  6  mo 
ago ;  copious  again 
July  24th,  27th,  May 
6th  and  8th;  died 
August  9th,  1868 


Healthy 


Healthy, 
•51  oz. 


Brother 
died  of 
phthisis 


Mother,  |  No  attack  until 
sister,  and  j  November  18th,  1868, 
brotherdied'when  death  resulted 
of  phthisis  in  a  few  minutes 


Healthy, 
large, right  ca- 
vities enlarged 


Healthy 


Healthy, 
flaccid ;   righ 

ventricle 
empty 


'  Only  such  cases  are  here  included  as  have  died  immediately  from,  or  within  a  few 
days  of,  the  hajmoptysis. 
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Cases  of  Fatal  Haemoptysis. 

Hospital  between  February,  18G8,  and  November,  1870. 


Contracted;   large      Enlarged,  tissnej     No  ruptured  ves-t     A  case    of  one 

cavities,   with   dense  crepitant ;  some  sel  discovered.          sided  chronic  phthi- 

fibrous  walls;    much  scattered  grey                                   sis,      with      much 

fibroid     induration  ;  granulations.  fibroid  change  and 

some  grey  tubercle  at  tubercle, 
base.      Pleui'a   carti- 
laginous. 

Small,  9i  oz.;  cavi-  Enlarged,  101-  oz. ;      Aneurism  size  of     A  case  of  chronii 
ties  at  apex,  one  con-  some  scattered  tu-  Maltese        orange,  tubercular phthisi 
taining        aneurism,  bercle ;   tissue  ere- sacculated,  commu 


Left  luug. 


Source  of  liwmorrliarre. 


Remarks. 


Autopsy 
couductcU 

"by 


Dr.  Powell. 


Rest   of 
phied. 


lung 


atro-  pitant ;     no  pneu- 
monic centres. 


Much    contracted;      Enlarged,      em-      Aneurism  size  of     A  case  of  chronic, 
great    thickening   of'physematous;some!a  pea,  situated  ouione-sided,       toler 


nicatingwitha  con- 
siderable branch  of 
the  pulmonary  ar- 
tery ;  vessel  much 
diminished  beyond. 


the  pleura,  and  fibroid  scutteied  grey 

degeneration  of  lung,  granulations. 
Three  large  chronic 
cavities,  occupying  al- 
most the  whole  lung, 
lower  of  which 
small  aneurism  found. 


small     arterial|ably    typical,    "  fi- 
branch,  which   be-|broid"  phthisis 
comes     obliterated 
half  an  inch  beyond. 


Dr.  Powell. 


Dr.  Powell. 


Chronic  cavities  at      Apex    wrinkled,      No  ruptured  ves- 
apex ;  cheesy  nodules  containing      indu-  sel  found, 
scattered  below.  rated  nodules;  some 

scattered   granula- 
tions. 


Diminished  in  size  ;^  Enlarged;  a  Aneurism  saccu- 
an  adherent  cavity  at  wrinkled  cavity  at  lated,  thin-walled, 
apex ;  scattered  tu-  apex,  surrounded 'size  of  large  pea ; 
bercle  below.  by  emphysema.     Ajvessel  a  branch  of 

second  thin,  dense-  pulmonary   artery, 

walled     cavity    atjsize  of  crowquill 

lateral    part     con 

taining  aneurism. 


-  Clinical  Societies  '  Transactions,'  vol.  ii,  "  Phthisis  with  contracted  lung,"  Case  I. 
■*  '  Uritibh  Medical  Journal.' 


The  post-mortem 
appearances  sug- 
gest that  this  case 
was  of  much  longer 
duration  than  6 
months. 

A  case  of  chronic 
tubercular  phthisis. 
Cavities  in  a  state 
of  quiescence. 


Dr.  Powell. 


Dr.  Powell. 
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No. 


.\Kc.     Sux. 


Pliysieian 
under  whose 


r,       ■•         Hereditary 

f^"^"'^''^"  piedUposition 


K.  L. 


H.  W 


20 


Dr.  Cottou  5  yea;s 


25 


F.  B. 


9- 


F.  L. 


103 


W.  H. 


14 


M. 


Dr.  Snuder- 
son 


3  years 


Dr.  Cotton 


M. 


Dr.  S. 
Tliompson 


Dr.  Powell 


Brother 
died  of  hy- 
Irocephalus 


No 


No 


Attacks  of  Hfenioptysis. 


Copious  hsemop. 
18  mo.  ago,  recur rinii 
every  second  day  for 
2  mo.,  then  at  longer 
intervals;  again  Oc- 
tober 21st,  28th,  29th, 
November  4th  and 
16th,  1868  ;  death 
three  days  afterwards 
from  exhaustion 

No  attack  until 
March  11th,  1869, 
2  oz. ;  13th,  2  pints  _ 
lied  on  17th  frum 
exhaustion 


No  previous  attack; 
died  in  a  few  minutes, 
February  3rd,  1870 


Healthy 


Healthy 


14  mo.l  Father  and 
mother  died 
of  phthisis 


12  mo. 


Uncle  died 
of  phthisis 


Hsemop.  January 
and  February,  1869 ; 
nearly  fatal  attack  in 
November ;  death  in 
stant.,  Februarv  9th, 
1870 


No  previous  attack ; 
copious  hajmop.  Sep 
tember  23rd,  1870; 
again  25  th,  followed 
by  shock  and  orthop 
noea ;  died  in  twenty- 
six  hours 


Small,  cavi- 
ties empty 


Healthy, 
empty,    con- 
tracted 


Healthy 


'  L-.mcet,'  May  15,  1869. 


'  Medical  Times  and  Gazette,'  May  21,  1870. 
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Right  lung. 


Chronic  cavity  at 
apex, firmly  adherent; 
thick  pleura ;  small 
vascular  dilatation  at 
upper  part  of  cavity 


At  apex  congestion, 
with  points  of  white 
pneumonic  degenera- 
tion. At  summit  of 
lower  lobeamoderate- 
sized  cavity  contain- 
ing aneurism.  Rest 
of  lung  emphysema- 
itous,  with  some  scat 
[tared  grey  tubercle. 

A  large  cavity  at 
apex;  grey  iuduratiou 
and  cheesy  nodules 
below. 


Tolerably  clear. 


Source  of  h^inorrhage. 


Remarks. 


A  slight  bulging!  A  case  of  chronic 
of  vessel  wall  as  it, tubercular  phthisis, 
crossed  upper  part|making  but  little 
of      cavity;     very  progress.  Nopueu- 


Considerable  ca- 
vities and  grey  in- 
duration ;  some 
recent  pneumonic 
centres  at  anterior 
base. 


widely  ruptured. 


A  small,  wiflely 
ruptured  dilatation 
of  branch  of  pul- 
monary artery  ; 
opening  closed  by 
partially  decolour- 
ised coagulum. 


Enlarged ;  some 

mall  cavities ; 

scattered  grey 

ranulations     (an 

ular). 


Clironic     tuber- 
cular phthisis. 


Source    of    hfe- 
morrhage  not 

found.  Too  much 
force  used  in  in- 
jecting vessels, 
causing  extensive 
extravasation  of 
injection  fluid 

Enlnrged       em-      Smalloval,thick-|Chronie,    tolerably 
physematous,  with  walled  bulging  on  lone-sided   phthisis, 
scattered   grauula-'One  side   of  vesseljDeath  very  sudden 
at    inferior    part    ofltions.     An  old  con-jtraversing       indu-'considering    small- 
which  aneurism  tracting  cavity   atlraced  wall  of  cavity. 'ness  of  rupture, 

apex.  liSmall,  slit-like  rup- 

ture.     • 


Contracted ;  indu- 
rated with  thick 
pleura,  a  large  cavity 


found. 


monic  centres  were 
found  as  the  result 
of  haemoptysis. 


A  case  of  chronic 
tubercular  phthisis, 
with  some  super- 
vening pneumonia 
at  left  apex.  Some 
fresh  pneumonic 
centres  at  right  an- 
terior base,  the  re 
jsult  of  the  hsemop 
tysis. 


Scattered 


Autopsy 

conducted 

bv 


Dr.  Powell. 


Dr.  Powell. 


Dr.  Powell. 


_..„_^ pneu-  Also  much  de-|Aneunsm  thin- Sub-acute  pneu- 
monia; patches  in  all |2;enerated  lobular  walled,  sacculated,! mouic  ])hthisis, 
stages  of  degenera-lpneumonia  ;  a  mo-:size  of  walnut  jvvith  granular  kid- 
tion.  derate-sized  cavitycommunicating  by  neys.       Cavity     at 

at    apex    and    one, small  opening  with;anterior     base     of 
at    base;    smooth- a  secondary  branchjolder     date     than 
walled,     at    upperlof    pulmonary    ar-jother  disease, 
part  of  which  aneu-;tery  running  across 
rism  situated.  Itop  of  cavity. 


3  Vide  full  notes,  supra. 


Dr.  Powell. 


Dr.  Powell. 
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No.  1  Name. 

Age. 

Sex. 

Physician 
iiuder  whose   Duration 
care. 

Hereditary 
predisposition. 

Attacks  of  Ilamoptosis. 

Heart. 

11'    J.  M. 

31 

M. 

Dr.  S. 

7  years 

Mother  died 

No  previous  attack; 

Healthy,  ca- 

Thompson 

of  phtliisis 

died  abruptly  Octo- 
ber 9th,  1870,  ejecting 
about  a  pint 

vities   quite 
empty 

121 

W.M. 

31 

M. 

Dr.  Powell 

12  mo. 
con- 
stant 

cough 

Cousius 
died  of 
phthisis 

Copious  hjemop. 
January,  1870,  and  1 
tno.  ago ;  died  Octo- 
ber 15th,  almost  in- 
stantly 

Healthy 

The  following  three  cases  of  fatal  hcemopty  sis  from  rupture 


132 


143 


E.  C. 


28 


30 


M. 


Dr.  Cotton        ? 


M.    Dr.  Quain 


9  mo. 


No 


Admitted  Novem- 
ber 3rd  1865;  1st 
hsemop.  5  mo.  ago ; 
moderate  again,  half- 
pint,  November  4th; 
repeated  on  24th, 
1865 ;  patient  sank  a; 
few  days  afterwards. 


No  previous  hseinop. 
before  fatal  attack. 


Healthy 


Not  men- 
tioned as  di- 
seased 


Vide  full  notes,  suprn. 


'Medical  Times  and  Gazette,'  Jan.  13,  1866. 
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Left  lung. 


Right  lung. 


Somxe  of  liEPinovrliage.; 


Rtniaiks. 


Three  very  chronic  Old  adhesion  and!  Aneurism  flat- 
dry  cavities  at  upper'small  cavity  at  tened,  size  of  a 
part,  in  central  oneiapex ;  rest  of  lung  three-penny  piece, 
of  which  aneurism  crepitant,  contain-  very  thin- walled, 
found.  Lower  lobCjing  some  scattered  communicating 
contains        scattered  granulations.  freely     with     sub- 

grey  tubercle.  jacent    vessel    tra- 

versing smooth  in- 
durated wall  of 
cavity.  Rupture 
triangular,  wide. 


Upper  lobe  exca- 
vated by  inter-com- 
municating cavities, 
with  dark  vascular 
walls ;  cheesy  pneu- 
monia and  tubercle 
below.  A  small 
aneurism  situated  at 
entrance  of  bronchus 
into  main  cavity. 
Vessels  of  cavities  ex- 
tensively exposed  and 
diseased ;  one  of  these 
ruptured. 


A  case  of  very 
chronic  phthisis, 
with  quiescent  ca- 
vities of  old  stand- 
ing. 


Cavities  at  apex ;''  An  exposed  ves- 
cheesy  pneumonia  sel  lying  along  wall 
and  tubercle  below,  of  cavity,  has  given 
way     by    a    small 


rounded  hole, 
bulging     at 
point. 


No 
this 


A  case  of  sub- 
acutely  progressing 
pneumonic  phthi- 
sis, with  a  tolerably 
old  cavity,  the 
walls  of  which  are 
in  a  state  of  active 
ulceration. 


of  pulmonary  arterial  aneurisms  occurred  in  1865  and  1866. 


Condensed;  a  large 
cavity  in  upper  lobe ; 
another  in  lower  lobe, 
at  lower  part  of  which 
:i  small  arterial  bulg- 
luo-  found. 


Pleura  much  thick- 

«ied.     A    large  tra- 

iieculated  cavity  oc- 

npying  whole  upper 

iiO,  in  lower  part  of 

,  ..liich  dilated  vessel 

I  found.  Small  cavities 

jin  lower  lobe  J  yellow 

tubci'cle. 


A  small  vomica  Branch  of  pulmo-i  Aneurism  the 
at  apex,  but  little'naryarteryexposed  result  of  local  loss 
disease  elsewhere.  |for  f  inch,  where  of  support  to  ves- 
existed  an  elon-  sel  wall,  together 
gated  dilatation,  with  softening  and 
partially  divided  degeneration  of 
into  two,  the  small-  walls  from  exposure 
er  one  having  rup-  in  cavity.  (Dr, 
tured.  Cotton.) 


Branch  of  pul- 
monary artery,  size 
of  crowquill,  ex 
posed  for  2  inches 
in  wall  of  cavity, 
and  irregulai'ly  di- 
lated into  a  vari- 
cose aneurism. 


2  '  Pathological  Transactions,'  vol.  xvii,  p.  79. 


Autopsy 

coiuUicted 

l.y 


Dr.  Powell. 


Dr.  Powell. 


Dr.  Powell. 


Dr.  J.  Wil- 
liams. 
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No- 

Age. 

Sex. 

Name. 

Physician 

uuder  whose 

care. 

Duration 

Hereditary 
predisposition 

Attacks  of  llamoptysis. 

Hcjirt. 

1 

27 

M. 

W.  T, 

Dr.  Cotton 

18  mo. 

? 

AdmittedApril27th, 
1866 ;    1st.    haemop. 
August,  1865;  copious 
haemop.     July     3rd, 
1866,  repeated  daily 
until      11th,      when 
death   from    exhaus- 
tion 

Large, 
valves  healthy 

»  '  Med.  Times,'  1866. 
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Left  king. 


Eiglit  luna 


I  Soui'ce  of  hscmorrliage. 


Autopsy 

conducted 

by 


"  Contracted,  co-[  Enlarged,  with  Aneurism  sac-i  Left  lung  in  a 
lered  by  thickened  j  two  small  cavities  culated,  size  of  state  of  cirrhosis; 
pleura,     and     boundand  some  scattei'ed  walnut ;        arising  the  cavity  in  which 


down  by  strong  ad-  deposit, 
hesions;"  oldcavities,] 
cue  of  which  situated! 
at  posterior  part  ofi 
middle  of  lung ; 
smooth  walled ;  con- 
tained a  pulmonary 
aneurism  ;  tissue  at 
base  of  lung  con- 
densed, air  less. 


from  artery,  size  of  aneurism  contained 
crowquill  ;        con-  probably    a     large 
fibri-  bronchial      dilata- 
tion. 


taiued  some 
nous  layers. 


Dr.  Dunlop. 
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6.  Case  to  slwiv  ident'/t?/  of  gray  and  yellow  tubercles. 
By  Walter  Moxon,  M.D. 

THE  specimen  shown  was  the  lung  of  a  river  pilot  wlio  had  died  in 
Guy's  Hospital  of  gangrene  of  the  legs,  due  to  exposure  to 
severe  weather  while  faint  from  want  of  food  and  weak  through  the 
phthisis. 

It  is  not  necessary  to  detail  the  history  of  the  case  or  the  post- 
mortem appearances  found,  excej^t  so  far  as  they  bear  on  the  point 
advanced  in  regard  of  the  tubercles.  The  lungs  both  had  cavities  \n 
their  upper  lobes  with  indurated  patches  and  tubercles.  These 
tubercles  w^ere  mostly  in  the  form  of  gray  pigmented  patches, 
arising  through  spread  of  the  tuberculous  disease  from  points  of 
origin  in  a  continuous  budding  sort  of  way ;  there  were  also  gray 
and  yellow  tubercles  and  intermediate  kinds  scattered  in  small 
clusters  in  the  lower  lobes.  The  larynx  and  intestine  were  both 
rather  severely  affected  ;  the  latter  showed  tubercles  on  the  outside 
of  the  bowel  in  the  peritoneum. 

I  thought  this  case  worthy  of  note  because  of  the  common  type 
or  kind  of  disease  in  the  lung  connecting  the  two  kinds  of  tubercle 
present  there.  I  mean  the  large  pigmented  iron-gray  tubercles  or 
granulated  masses  around  the  circumference  of  which  the  tubercles 
are  formed.  Sections  of  them  have  a  corymbose  appearance.  They 
are  not  of  unusual  occurrence.  Such  patches  in  sizes  varying  from  a 
horsebean  up  to  a  plum  or  larger  are  well  known  to  be  not  un- 
common in  phthisis,  and  I  believe  they  characterise  a  very  severe 
and  often  hereditary  and  otherwise  highly  "  constitutional  "  form. 

But  the  interest  of  the  case  is  in  the  strong  contrast  which  two  of 
these  patches  showed — I  assume  that  they  grow — as  spreading  from 
their  centre  outwards,  like  the  cutaneous  eruptions  which  in  section 
they  so  much  resemble,  the  central  part  being  the  older  and  the 
peripheral  part  that  most  recently  formed.  Now  the  central  part 
has  in  both  exactly  the  same  character  and  is  identical ;  but  the 
outer  zone  of  one  patch  has  the  character  of  gray  subpel lucid 
tubercles  of  the  most  typical  kind,  w^iile  the  outer  zone  of  the  other 
patch  has  larger  opaque,  yellowish-white  tubercles  of  the  most 
scrofulo-pneumonic  kind. 

Numerous  microscopic  sections  showed  that  both  these  kinds  of 
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tubercles  were  seated  iu  the  proper  pulmonary  texture,  and  not 
especially  about  the  ends  of  the  bronchial  tubes. 

I  believe  in  this  case  there  is  a  kind  of  evidence  bearing  impor- 
tantly on  the  question  of  the  identity  of  the  two  forms  of  tubercle. 

The  gray  patches  occur  in  the  same  lung  and  have  the  same 
appearance,  structure,  size,  and  relation  to  the  tissue,  so  that  it  is 
impossible  to  think  that  two    such  identical    patclies    arose  from 

Woodcut  3. 


The  upper  cut  shows  the  zone  of  clusters  of  yellow  tubercles,  the  lower 
cut  shows  the  zone  of  grey  tubercles.  The  iron-grey  areas  within  the 
zones  arc  not  successfully  shown. 

dissimilar  causes  in  the  same  lung  together.  Granting  their 
identity,  it  is  almost  equally  difficult  to  doubt  that  the  tuberculous 
border  around  each  of  the  masses  stands  to  the  mass  as  its  most 
recently  formed  part. 

The  special  weight  which  I  wish  to  credit  to  this  case  is  herein, 
that  the  identity  of  the  two  chronic  patches  established  the  identity 
of  the  yellow  and  gray  tubercular  border  whicli  are  respectively  the 
more  recent  parts  of  these  patches. 
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7.   Lymphadenoma  of  the  mediastinum  and  kidneys. 

By  C.  MuRCHisox,  M.D. 

rilHEsE  specimens  were  obtained  from  the  body  of  a  patient, 
J-  Hannah  G — ,  set.  21,  who  had  been  admitted  into  Middlesex 
Hospital  on  Dec.  6th,  and  died  on  Dec.  10th,  1870.  Her  father 
and  three  annts,  and  an  uncle  on  the  father's  side,  had  died  of 
phthisis  ;  her  mother  had  died  of  cancer  of  the  uterus  ;  and  a  sister 
had  suffered  from  rheumatic  fever.  Her  own  health  had  been  good 
until  fifteen  months  before  coming  to  hospital,  when  she  had  been 
laid  up  for  a  month  with  rheumatic  fever  and  acute  pain  in  the  left 
side  of  the  chest.  After  this  she  returned  to  service  ;  but  she  soon 
began  to  complain  of  dyspnoea  and  palpitations  on  any  slight 
exertion ;  and  during  the  winter  of  1869-70  she  coughed  up,  on 
several  occasions,  a  little  bright  red  blood.  One  day  in  August, 
1870,  she  was  suddenly  seized  with  a  severe  fit  of  coughing,  and  ever 
since  the  liability  to  dyspnoea  and  palpitations  had  increased,  and 
she  had  suffered  at  times  from  severe  pain  at  the  epigastrium  and 
stretching  thence  round  the  left  side.  She  had  not  lost  flesh  nor 
perspired  at  night. 

On  admission  into  the  hospital  the  patient's  body  was  found  to  be 
fairly  nourished,  but  she  had  great  lividity  of  the  lips,  cheeks, 
hands,  and  feet,  and  moderate  oedema  of  the  legs,  and  she  suffered 
from  great  dypsnoea  amounting  to  orthopncea.  In  front  of  the 
chest  there  was  absolute  dulness,  commencing  one  inch  below  the 
left  clavicle,  continuous  downwards  with  that  of  the  heart,  and 
extending  two  inches  across  the  middle  line  to  the  right  side.  Near 
the  right  margin  of  this  dulness,  corresponding  to  the  second  right 
costal  cartilage,  was  a  bulging  about  the  size  of  a  pigeon's  e^g, 
which  the  patient  was  confident  had  not  existed  longer  than  four 
or  five  days.  It  was  hard  and  did  not  pulsate  ;  it  was  not  the  seat 
of  a  bellows-murmur  and  was  not  tender.  No  breath  sound  could 
be  heard  over  the  dull  space,  and  there  was  an  absence  over  it  of 
vocal  resonance  and  thrill,  but  vesicular  breathing  was  audible 
between  its  upper  margin  and  the  clavicle.  Posteriorly  there  was 
impaired  resonance,  but  not  absolute  dulness,  over  the  upper  half  of 
the  left  lung,  with  distant  tubular  breathing  and  pleuritic  friction. 
Over  the  lower  three  inches  of  the  left  base  there  was  also  dulness 
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with  feeble  breatliing  uud  dimiuislied  vocal  resouance  aud  thrill. 
A¥ith  the  exception  meutioued,  the  right  luug  was  clear  ou  percus- 
sion. Dry  brouchial  rales  could  be  heard  over  both  lungs.  Pulse 
120,  small,  weak,  and  irregular,  but  equal  in  the  two  wrists; 
impulse  of  heart  imperceptible  and  sounds  heard  with  difficulty, 
and  not  transmitted  through  the  dull  space.  No  dysphagia  nor 
inequality  of  pupils,  and  voice  natural.  No  appreciable  enlargement 
of  the  cervical  or  axillary  glands.  Occasional  retching  of  food. 
Urine  loaded  with  lithates,  and  contained  a  small  quantity  of 
albumen.     Temperature  101°  Fabr. 

While  in  the  hospital  the  patient  had  not  merely  permanent 
orthopnoea,  but  had  also  severe  paroxysmal  exacerbations  of  dyspnoea, 
during  which  she  seemed  in  danger  of  asphyxia.  She  also  suftered 
from  very  severe  darting  pains  in  the  upper  part  of  the  left  side  of 
the  chest,  and  had  great  tenderness  over  the  dull  space  and  in  the 
epigastrium,  so  that  it  was  almost  impossible  to  percuss  the  chest. 
On  Dec.  10th  an  attack  of  dyspnoea  came  on  suddenly,  which  in  ten 
minutes  terminated  in  death. 

Autopsy. — On  removing  the  sternum  a  tumour,  as  large  as  a  child's 
head  and  weighing  several  pounds,  was  found  occupying  the  medias- 
tinum and  encroaching  upon  both  lungs,  but  especially  upon  the  left. 
It  was  firmly  adherent  to  the  right  costal  cartilages,  and  the  promi- 
nence noted  during  life  to  the  right  of  the  sternum  was  found  to  be 
due  to  a  portion  of  the  tumour  protruding  between  the  second  and 
third  costal  cartilages.  The  tumour  pressed  the  heart  backwards, 
so  that  no  portion  of  this  organ  was  visible  ou  removing  the  steruum. 
Posteriorly  the  tumour  extended  to  the  spine  and  embraced  the 
roots  of  both  lungs,  and  extended  some  way  into  the  interior  of  the 
left  lung.  The  left  pneuiv.ogastric  nerve  was  traced  into  the 
tumour.  The  tumour  was  nodulated  on  its  outer  surface,  and  its 
cut  surface  was  firm  and  grayish-white,  and  yielded  no  milky  juice. 
The  left  pleura  contained  thirty  ounces  of  serous  fluid.  There  were 
no  isolated  masses  of  disease  in  the  lungs,  but  the  glands  in  the 
posterior  mediastinum  aud  one  deep-seated  gland  in  the  left  side  of 
the  neck  were  much  enlarged  and  presented  a  similar  appearance  to 
that  of  the  tumour.  The  thyroid  gland  was  enlarged  to  about 
double  its  proper  size,  and  in  the  lower  end  of  the  left  lobe  was  a 
white  nodule  the  size  of  a  pea,  having  the  same  structure  as  that  of 
the  tumour.      Both    kidneys    were  congested  and   in  the  cortical 
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substance  of  both  was  a  mass  as  largo  as  a  marble  of  the  same 
morbid  tissue  as  that  of  the  thoracic  tumour. 

Microscopically  the  morbid  material  in  tlie  different  parts  of  the 
body  was  found  to  consist  of  minute  spheroidal  bodies,  apparently 
lymph-corpuscles,  held  together  by  a  transparent  stroma.  The 
structure  was  the  same  as  that  of  two  other  specimens  described  by 
me  in  the  two  last  volumes  of  the  '  Society's  Transactions  '  (vol.  xx, 
p.  192  ;  and  vol.  xxi,  p.  372),  and  the  case  was  evidently  another 
example  of  the  disease  now  known  as  lymphadenoma. 

Januarij  17th,  1871. 


8.  Intru-thoracic  growth  ;  enlarged  thymus,  ^c. ;  Hodgkin's 
disease  or  lymph  adenoma. 

By  James  Eisdon  Bennett,  M.D. 

ELIZABETH  H — ,  set.  17,  a  spare,  delicate-looking  girl,  height 
5ft.  \\  in.,  weight  6  st.  2  lbs.,  was  admitted  into  the  Victoria  Park 
Hospital  under  my  care,  January  7th,  1871.  Her  mother  is  said  to 
have  died  of  "  decline  and  heart  disease."  Pather  is  living  and  in 
good  health.  She  has  eight  brothers  and  sisters  living  and  in  good 
health.  One  sister  died,  set.  22,  of  "fits,"  and  a  brother  set.  3  of 
inflammation  of  the  chest. 

Previous  Idstory. — She  states  that  up  to  twelve  months  ago  her 
health  was  good  and  that  she  never  had  rheumatism  or  epistaxis. 
The  catamenia,  however,  have  not  yet  appeared,  nor  are  the  mammse 
developed.  About  a  year  ago  she  says  that  she  caught  cold  from 
wet  feet,  after  which  she  had  cough  attended  by  a  good  deal  of 
expectoration  mixed  with  some  blood.  The  cough  continued  but 
was  better  in  the  summer.  A  month  ago  she  was  obliged  to  give 
up  her  place  as  a  servant,  in  consequence  of  the  shortness  of  her 
breath,  which  for  nine  months  has  been  gradually  becoming  worse. 
Latterly  she  has  had  some  nocturnal  perspirations,  and  for  three  or 
four  months  has  been  losing  flesh.  A  fortnight  before  admission  she 
had  some  diarrha\i.     There  has  been  no  swelling  of  the  feefc. 
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Present  state. — Face  tbiu  ;  complexion  fair  and  delicate  ;  expres- 
sion dull  and  apathetic;  emaciated.  Some  sudamiua  on  the  chest 
and  abdomen,  but  no  rose-coloured  spots.  Tongue  tolerably  clean, 
but  dry  ;  much  thirst ;  appetite  tolerable  ;  bowels  regular ;  some 
cough,  which,  however,  is  not  very  troublesome.  Breathing  short, 
especially  on  the  least  exertion.  Decubitus  chiefly  to  the  right ; 
expectoration  scanty,  consisting  of  white  glairy  matter  mixed  with 
some  pigment.  Pulse  140;  resp.  36;  temp.  p.m.  102-5.  Some 
sweating  at  night,  but  sleeps  pretty  well.  Urine  scanty,  loaded 
with  lithates,  but  free  from  albumen  and  sugar.  Thorax  fairly  well 
developed,  but  on  viewing  it  anteriorly  is  much  rounded  in  lower 
sternal  region  which  is  much  more  prominent  than  natural.  Eespi- 
ratory  movements  forced  and  heaving,  the  whole  chest  moving 
"  en  masse,"  with  but  little  natural  expansion  of  the  ribs.  The 
superficial  veins  are  somewhat  dilated,  especially  about  the  left 
shoulder.  Just  above  the  left  clavicle  there  is  an  enlarged  gland, 
which,  she  states,  has  been  there  since  childhood.  The  whole 
central  anterior  portion  of  the  chest  is  absolutely  dull  on  percussion, 
and  the  duluess  extends  rather  more  towards  the  right  than  to  the 
left  side.  Under  the  clavicles  and  towards  the  angles  of  the  ribs  the 
resonance  is  good,  and  perfectly  good  in  the  lateral  and  posterior 
regions.  The  sphere  of  anterior  dulness  is  of  a  pyramidal 
shape,  the  apex  extending  full  half  way  up  the  manubrium  of  the 
sternum.  The  cardiac  impulse  is  most  distinctly  felt  and  seen  in 
the  epigastrium  low  down.  The  sounds  of  the  heart  are  indistinct, 
but  heard  in  the  natural  situation  and  rather  lower  than  usual. 
No  abnormal  bruit  can  be  detected.  Over  the  whole  region  of 
anterior  dulness  there  is  entire  absence  of  all  respiratory  sounds. 
In  the  right  lateral  region  some  creaking  and  rubbing  sounds  can 
be  heard,  both  during  inspiration  and  expiration ;  on  the  left  side 
this  is  less  marked.  Respiration  may  be  heard  in  both  intra- 
clavicular  regions  and  throughout  the  posterior  region  of  the  thorax 
and  in  the  capillary  regions.  It  is,  however,  everywhere  somewhat 
shallow,  and  mixed  throughout  with  more  or  less  sonorous,  sibilant, 
and  mucous  rales.  Tactile  fremitus  can  be  perceived  under  the 
clavicles  and  behind,  and  feebly  in  the  lateral  bases.  The  inter- 
costal spaces  are  fairly  well  marked  when  viewed  from  behind.  The 
liver  is  enlarged,  extending  below  the  ribs,  and  there  is  a  tumour 
in  the  left  lower  hypochondriac  region  apparently  from  splenic 
enlargement. 
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She  was  evidently  a  good  deal  distressed  in  her  breathing,  and  the 
cough  frequently  came  on  in  exhausting  paroxysms,  but  was  un- 
attended by  much  expectoration.  She  complained  of  a  certain 
amount  of  pain  in  the  sternal  and  lateral  regions,  and  frequently 
lay  to  the  right  and  on  her  face,  or  sat  up  in  bed  bent  forward, 
resting  on  her  knees.  At  times  she  would  be  somewhat  cheerful, 
but  usually  was  taciturn  and  took  but  little  notice,  apparently 
absorbed  by  her  general  distress  and  difficulty  of  breathing.  The 
heart's  action  was  often  very  rapid  but  never  irregular,  and  she 
sometimes  complained  of  tenderness  on  pressure  by  the  hand  or  the 
stethoscope  over  the  cardiac  region. 

The  temperature,  respirations,  and  pulse  were  regularly  noted 
during  the  whole  time  of  her  residence  in  the  hospital,  and  generally 
the  observations  were  made  both  night  and  morning.  The 
temperature  ranged  from  104)  2  on  the  20th  March  to  96'8  the 
lowest,  on  the  27th  January.  Usually,  however,  tlie  range  was  from 
100  to  102.  The  pulse  ranged  from  108  the  lowest  to  160  the 
highest ;  and  the  respirations  from  2-1  the  lowest  to  48  the  highest. 

The  physical  signs  never  varied  in  character  during  her  whole 
illness,  but  there  was  considerable  variation  in  the  extent  and 
intensity  of  the  signs  of  bronchial  and  pleuritic  irritation  and  of  the 
general  distress  and  difficulty  of  breathing.  The  central  sternal 
dulness  steadily  increased,  though  not  rapidly.  From  first  to  last 
there  were  no  signs  of  displacement  (except  as  regards  the  situation 
of  the  apex  beat  of  the  heart)  or  of  local  pressure  either  on  the 
bronchi  or  trachea  or  large  vessels.  Immediately  before  death, 
however,  there  was  a  certain  amount  of  oedema  of  the  lower 
extremities  and  of  the  right  hand,  on  which  she  lay  a  good  deal. 
Nor  was  there  any  lividity  of  features  till  immediately  antecedent 
to  her  death. 

A  marked  relation  existed  between  the  signs  of  bronchial  irrita- 
tion, distress  of  breathing,  and  the  range  of  temperature,  pulse,  and 
respirations.  Thus,  during  the  month  of  January,  i.e.  for  the  first 
three  weeks  after  her  admission,  the  signs  of  serous  and  mucous 
irritation  were  very  extensive  and  various,  and  the  temperature 
ranged  from  1004  to  103'7,  the  pulse  from  136  to  160,  the  respira- 
tion from  36  to  48. 

On  the  23rd  January  she  was  reported  as  much  relieved.  The 
thoracic  symptoms  were  much  less  marked,  she  had  scarcely  any 
wheezing  and  comparatively  few  bronchial  rales,  much  less  pain  and 
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general  distress,  took  her  food  better,  and  was  altogether  dis- 
tinctly improved  in  her  general  condition.  At  this  date  the  temp, 
was  968,  pulse  136,  respirations  30,  This  improvement  continued 
for  some  time,  and  at  this  period  the  splenic  enlargement  could  not 
be  felt. 

On  the  22ud  of  February  she  is  reported  as  worse  again,  she  had 
again  lost  her  appetite*,  the  wheezing  and  rales,  especially  on  the 
right  side,  were  very  general,  the  breathing  was  much  more  dis- 
tressed, the  anterior  dulness  appeared  to  be  extending,  she  had 
profuse  sweating,  and  the  temp,  rose  to  103*3,  the  pulse  to  140,  the 
respirations  36  to  38.  Of  these  changes  in  her  condition  she 
experienced  several. 

In  the  beginning:  of  March  she  was  much  better,  but  towards  the 
end  of  the  month  she  had  again  relapsed.  The  breath  became  very 
short  and  the  cough  very  troublesome ;  she  also,  at  this  time, 
became  very  drowsy  and  took  very  little  food,  she  lay  quite  over  on 
her  face  to  the  right ;  loud,  sibilant,  and  mucous  rales  were  heard 
throughout  the  chest  except  over  the  region  of  the  anterior  dulness, 
where  alone  there  was  any  marked  deficiency  of  percussion 
resonance. 

There  was  but  little  attempted  in  the  way  of  treatment.  She 
took,  with  some  apparent  advantage,  effervescing  salines  with  small 
doses  of  digitalis,  and  sometimes  a  little  nitrate  of  potash.  She  did  not 
appear  to  bear  anything  in  the  shape  of  tonic,  but  was  relieved  from 
time  to  time  by  an  ether  and  soda  mixture,  by  the  external  use  of 
belladonna,  mustard  poultices,  and  once  or  twice  by  small  blisterings 
with  the  liquor  vesicatorius. 

Her  diet  consisted  principally  of  milk,  jelly,  beef  tea,  with  a  little 
vfine  or  brandy  and  eggs. 

Autopsy  and  microscopical  examination  conducted  hy  Dr.  H.  G. 
Sutton. — The  body  was  much  wasted.  The  lower  extremities  were 
moderately  cedematous. 

On  raising  the  sternum  its  under  surface  was  found  firmly 
adherent  over  its  upper  third  to  a  growth  lying  in  the  region  of  the 
thymus.  This  growth  formed  a  large,  firm,  hard,  solid  mass  ;  it  was 
situated  in  front  of  the  trachea  and  just  above  the  base  of  the  heart. 
It  extended  down  in  front  of  the  pericardium  to  the  diaphragm,  and 
laterally  to  the  anterior  portion  of  each  lung.  AVhen  this  mass 
was  cut  into  from  above  downwards  the  portion  lying  over  the  pericar- 
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dium  was  seen  to  be  more  than  an  inch  thick,  and  this  very  thick 
portion  extended  nearly  as  high  as  the  top  of  the  sternum,  and 
diminished  in  thickness  as  it  extended  downwards  in  front  of  the 
pericardium.  This  growth  was  attached  to  the  outer  surface  of  the 
pericardial  sac,  but  it  had  not  invaded  the  bag  of  the  pericardium, 
and  this  serous  membrane  was  healthy.  The  growth  extended  on 
each  side,  as  already  mentioned,  into  the  anterior  portion  of  the 
lungs,  so  that  the  lung-tissue  was  in  these  situations  converted  into 
firm,  tough,  gray,  solid  tissue ;  the  growth  extended  about  two 
inches  into  the  lungs.  The  growth  also  extended  backwards  around 
the  trachea,  but  it  had  not  compressed  the  air-passage  or  the  vessels 
at  the  root  of  the  neck.  The  cut  surface  of  the  growth  had  a  bluish- 
gray  cokrar,  and  passing  through  it  was  some  more  opaque  yellow 
tissue.  The  growth  was  very  firm,  tough,  and  yielded  no  distinct 
juice.  The  portion  invading  the  lungs  had  similar  characters.  The 
aorta  and  pulmonary  artery  were  uninvolved.  The  heart  was  normal. 
The  two  sides  of  the  pleuras  were  firmly  .united  over  the  anterior 
parts  of  the  lungs. 

A  section  of  the  right  lung  from  apex  to  base  showed  the 
following  appearances.  There  were  masses  about  the  size  of  shillings 
lying  amongst  apparently  healthy  lung-tissue.  Each  mass  was 
solid,  moderately  firm,  and  smooth,  and  had  a  bluish-gray  appear- 
ance, and  was  very  circumscribed  and  separated  from  the  sur- 
rounding lung-tissue.  There  was  also  a  little  dark  pigment 
scattered  in  each  mass.  Also  in  this  lung  were  several  bodies  about 
the  size  of  large  pins'  heads,  which  were  gray,  firm,  hard,  tough  ;  in 
appearance  they  looked  like  so-termed  tubercle.  The  lung  sub- 
stance surrounding  these  bodies  was  healthy.  The  left  lung  was  in 
a  very  similar  condition  to  the  right.  At  the  root  of  the  right  lung 
a  large  gland  was  seen,  which  was  equal  in  size  to  a  small  walnut.  It 
cut  with  a  sense  of  resistance.  The  divided  surface  had  a  yellowish- 
gray  appearance,  and  was  firm  and  tough.  It  was  also  pigmented 
in  parts,  but  yielded  no  juice  on  pressure. 

At  the  root  of  the  neck,  just  above  the  apices  of  the  lungs,  the 
glands  were  very  much  enlarged.  On  cutting  into  one,  which  was 
the  size  of  a  walnut,  it  was  seen  to  have  a  gray  or  pinkish-gray 
appearance,  and  was  firm  and  tough.  In  parts  the  gland  sub- 
stance had  a  yellowish-gray  colour.  There  was  no  caseous  appear- 
ance. The  glands  in  front  of  the  lumbar  region  were  also 
much  enlarged,  and  presented  a  similar  appearance  to  those  just 
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described,  excepting  that  they  were  not  tough  and  firm.  The 
inguinal  glands  were  t^imilarly  aft'ected,  Tlie  gland  substance  yielded 
no  juice.  In  the  liver  was  a  pinkish-gray  mass  about  the  size  of  a 
florin,  vrhich  was  also  firm  but  not  very  tough.  In  one  kidney  was 
a  similar  but  smaller  mass.  The  spleen  was  enlarged,  but  not  very 
much  so ;  when  cut  into,  some  yellowish,  firm,  circumscribed 
masses  were  seen ;  they  varied  in  size,  some  were  about  three 
quarters  of  an  inch  by  half  an  inch,  others  were  about  the  size  of 
split  peas ;  all  had  the  same  appearance  but  differed  in  size. 
Stomach,  intestines,  and  peritoneum  were  healthy. 

Microscopical  examination. — Sections  were  taken  from  the  growth 
situated  in  the  region  of  the  thymus,  and  they  were  examined  by  the 
aid  of  ]  and  ^  of  an  inch  object-glasses.  Their  growth  appeared  to 
be  made  up  of  a  large  number  of  corpuscles  and  cells  which  were 
lying  amongst  a  fine  network-like  tissue.  The  corpuscles  very 
much  resembled  and  were  about  the  size  of  lymph  or  white  blood- 
corpuscles,  and  besides  these  there  were  some  larger  cells  which 
contained  distinct  nuclei,  and  here  and  there  some  oat-shaped 
connective-tissue  nuclei  were  seen.  The  tissue  forming  the  network 
was  for  the  most  part  homogeneous-looking,  and  the  corpuscles  were 
lying  in  the  meshes  of  this  network. 

When  a  very  thin  part  of  the  section  was  very  carefully  examined 
the  corpuscles  were  seen  in  some  situations  grouped  together  in  a 
semicircular  manner,  and  on  moving  the  field  a  thin  group  of 
corpuscles  was  observed  curving  in  various  directions,  and  the 
arrangement  corresponded  with  what  is  seen  when  channels  lined 
with  cells  are  cut  across.  Running  between  and  separating  some  of 
these  groups  were  clearer  spaces,  which  were  bounded  by  some  firm 
ill-defined,  fibre-like  tissue.  In  other  parts  of  the  field  three  or  four 
corpuscles  were  closely  packed  together,  and  they  formed  a  centre, 
and  numbers  of  other  corpuscles  were  found  lying  in  a  network,  and 
the  corpuscles  and  fibres  of  the  network  were  converging  around 
these  centres.  Here  and  there  minute  blood-vessels  were  cut 
across,  and  the  lymph-like  corpuscles  were  collected  in  larger 
numbers  around  the  vessel,  and  the  corpuscles  and  network  were 
arranged  in  a  concentric  form  around  the  vessels. 

The  manner  in  which  the  corpuscles  were  arranged  appeared  to 
indicate  that  the  growth  consisted  of  gland  tissue,  and  the  appear- 
ance of  the  corpuscles  and  the  way  in  which  they  were  grouped 


76  OKOANS    OF    KESPIHATION. 

resembled  the  medullary  or  so-called  lymph  tubes  of  lymphatic 
glands,  and  the  passages  between  the  tubes  corresponded  with  the 
lymph  paths.  Further,  the  manner  in  which  the  corpuscles  were 
arranged  around  the  vessels  resembled  what  is  seen  in  normal 
lymph  glands.  It  would  appear,  therefore,  that  the  growth  was 
made  up  of  lymph  gland  tissue. 

The  masses  in  the  lung  were  carefully  examined,  they  consisted  of 
corpuscles  similar  to  those  observed  in  the  growth  above  described. 
These  were  seen  in  largest  numbers  outside  and  around  the  minute 
bronchial  tubes,  and  they  were  observed  extending  along  the 
alveolar  walls,  and  in  some  parts  they  filled  up  the  alveoli.  These 
corpuscles  also  existed  in  large  numbers  around  the  vessels. 

The  microscopical  appearances  observed  in  the  enlarged,  firm, 
indurated  glands  resembled,  for  the  most  part,  the  growth  in  the 
thymus  region,  also  the  masses  in  the  spleen.  I  was,  therefore,  led 
to  conclude  from  the  microscopical  examination  that  the  growths 
situated  in  the  thymus  region,  in  the  lungs,  and  spleen,  and  in  the 
lymphatic  glands,  consisted  of  the  same  histological  elements,  and 
that  they  were  pathologically  the  same,  and  that  these  growths 
resembled  lymph  gland  tissue,  and  corresponded  to  what  has  been 
observed  in  Hodgkin's  disease,  or  as  it  is  sometimes  called  lymph 
adenoma.  May  IQth,  1871. 


9.  Secondary  scin'hous,  or  fibro-cancerous,  infiUration  of  con- 
nective tissue  of  lung,  i^c. ;  primary  cancer  of  mamma 
removed. 

By  J.  EisDON  Bennett,  M.D. 


M 


ARTA  Thoepe,  set.  42,  a  cook,  single,  very  well  formed  and  rather 
stoutly  built ;  of  healthy  appearance,  dark  hair,  and  well 
nourished,  came  under  my  notice  February  25th,  1871.  Her  mother 
is  living,  a't.  63,  and  in  good  health.  Her  father  died  many  years 
ago  "of  tumour  in  the  throat."  Her  only  brother  is  living,  and  in 
good  health.     Asthma,  she  says,  is  the  family  complaint. 
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Previous  liislory. — For  four  years  past  she  has  had  cough  in  the 
winter,  but  considers  herself  to  have  been  in  good  healtli  till  two 
years  ago,  when  she  first  detected  a  swelling  in  the  left  mamma. 
The  last  two  winters  she  had  less  cough  than  before.  She  never  had 
haemoptysis  nor  rheumatism,  but  has  had  epistaxis.  Last  July  she 
went  into  St.  Mary's  Hospital,  where  the  mammary  tumour  was 
removed  by  the  knife.  The  wounJ  healed  completely  and  speedily, 
and  she  remained  well  till  Christmas  last,  when  she  had  an  attack  of 
so-called  bronchitis.  At  this  time  she  noticed  that  her  breath  was 
shorter  than  it  had  ever  been  before,  and  this  shortness  of  breath,  as 
well  as  the  cough,  have  continued  ever  since.  She  thinks  she  has 
lost  flesh  latterly,  and  has  been  subject  to  sweatings. 

Present  state.— The  situation  of  the  left  mamma  is  occupied  by  a 
large  indurated  cicatrix,  surrounded  by  considerable  thickening  and 
hardening  of  the  integuments.  There  is  some  lividity  of  the  edges 
of  the  cicatrix,  but  no  ulceration.  Some  enlarged  lymphatic  glands 
may  be  traced  along  the  edge  of  the  pectoral  muscle  towards  the 
axilla,  where  there  are  two  or  three  enlarged  glands.  She  complains 
of  no  pain  in  the  diseased  tissues,  nor  is  there  any  tenderness.  The  in- 
teguments are  infiltrated  and  hardened  for  some  distance  around  the 
cicatrix. 

She  considers  her  cough  to  be  somewhat  better  than  it  has  been, 
but  her  breath  to  be  even  more  short.  She  has  some  expectoration, 
not  copious,  and  consisting  for  the  most  part  of  glairy  mucus,  mixed 
with  some  pigment  and  opaque  mucus.  This  was  examined  under 
the  microscope,  but  revealed  nothing  of  a  special  character.  The 
thorax  is  ample  and  well  formed,  everywhere  resonant  on  percussion, 
unless  it  be  under  the  left  clavicle,  where  there  is  some  questionable 
dulness.  The  resj^iration,  also,  under  the  left  clavicle  is  somewhat 
deficient ;  elsewhere  it  is  distinct  and  tolerably  free,  but  everywhere 
mixed  with  sibilant  and  mucous  rales  ;  sometimes  there  is  much 
prolonged  wheezing.  The  breathing  is  short  and  frequent,  and  the 
least  exertion  induces  considerable  dyspnoea.  The  lips  are  slightly 
livid,  but  the  general  colour  of  the  face  is  good.  Skin  soft  and 
sweating.  Pulse  100,  feeble.  The  heart's  sounds  are  normal.  The 
catamenia  regular.  Bowels  confined,  tongue  white,  and  appetite  only 
moderate.  She  complains  of  considerable  weakness.  Temperature 
99'6  a.m.;  99'3  p.m.  She  was  ordered  the  effervescing  calumba 
mixture,  and  squill  and  ipecac,  pills  at  night,  and  the  ether  and  soda 
mixture  occasionally  for  any  unusual  difficulty  of  breathing. 
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After  being  ten  days  in  the  hospital  her  general  condition  appeared 
to  be  somewhat  improved  ;  she  had  less  cough  and  expectoration, 
and  the  signs  of  bronchial  irritation  had  considerably  diminished. 
But  her  dyspnoea  was  not  correspondingly  relieved.  A  few  days 
later  she  had  again  more  cough,  and  the  expectoration  was  more 
muco-purulent  in  character;  but  there  was  not  more  febrile  disturb- 
ance. The  skin  continued  moist  or  sweating,  and  the  temperature 
98-9. 

March  31st. — She  complained  greatly  of  shortness  of  breath, 
which  had  been  steadily  becoming  more  and  more  distressing.  The 
chest,  how^ever,  remained  perfectly  resonant  throughout,  and  the 
mucous  rales  had  almost  disappeared,  although  there  was  from  time 
to  time  a  good  deal  of  wheezing  and  whistling.  At  this  time  the 
least  movement  even  in  bed  seemed  to  distress  her,  and,  as  she  ex- 
pressed it,  her  "  breath  was  gone  in  a  moment."  Her  face  was  at 
this  time  paler  and  more  pasty  in  appearance.  She  had  evidently 
lost  flesh,  and  her  appetite  was  very  poor.  The  cicatrix  had  become 
more  prominent,  and  had  assumed  a  more  discoloured  and  livid  appear- 
ance. The  temperature,  also,  was  higher  than  it  had  hitherto  been, 
viz.  100-2  a.m. 

April  7th. — She  passes  very  bad,  distressing  nights  from  the 
extreme  breathlessness,  sitting  up  in  bed,  and  fearing  to  make  the 
least  movement.  She  dislikes  being  noticed  or  in  any  way  disturbed, 
but  always  says  that  slie  has  no  pain»  The  cough  is  not  trouble- 
some, and  there  is  very  little  expectoration.  Auscultation  shows 
that  but  little  air  enters  the  vesicular  texture  of  the  lungs,  and  the 
respiration  has  a  short  whifling  character.  The  chest  is,  however, 
as  far  as  can  be  ascertained,  quite  resonant  on  percussion. 

Subsequent  to  the  above  date  the  face  became  dusky  and  livid,  and 
she  was  extremely  restless.  Finally  she  became  drowsy  and  slept 
much,  and  expired  somewhat  suddenly,  as  though  from  syncope,  on 
the  10th  April. 

Post-mortem  exmnmation. — April  11th. — Body  not  emaciated  ; 
subcutaneous  fat  on  abdomen  an  inch  in  thickness.  Muscles  firm 
and  ruddy.  Cicatrix  left  after  the  lemoval  of  left  breast,  extends 
from  the  left  edge  of  the  sternum  almost  into  the  axilla.  Cicatrix 
itself  and  adjacent  tissues  dense,  indurated,  and  prominent ;  no 
iilceration.  A  small  chain  of  lymphatic  glands  could  be  felt  running 
along  the  edge  of  the  pectoral  muscle.  Axillary  glands  slightly 
enlarged  and  hard. 
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On  removing  the  integuments  from  the  thorax,  which  was  well 
covered  by  muscle  and  abundant  fatty  tissue,  the  cicatrix  was 
found  to  be  firmly  attached  to  the  ribs,  and  required  to  be  cut  away 
with  some  force  ;  it  had  a  yellowish,  fibroid  appearance,  and  cut  like 
gristle.  The  left  pleura  was  found  to  be  free  frum  adhesions,  as  was 
also  the  right,  with  the  exception  of  one  or  two  firm  bands  in  the 
upper  port.  The  costal  pleura  corresponding  to  the  primary  growth 
presented  to  the  naked  eye  no  appearance  of  change. 

The  lungs,  heart,  and  pericardium  were  removed  entire. 

The  bases  of  the  lungs  were  adherent  to  the  diaphragm  so  firmly 
as  to  be  separated  with  difficulty.  The  pericardium  was  adherent  to 
the  heart  at  several  points,  and  the  latter  was  marked  here  and 
there  by  milk  spots,  which  had  invaded  the  muscular  tissue.  On 
the  external  surface  of  the  pericardium  over  the  apex  of  the  heart, 
to  which  it  was  not  adherent,  was  a  cancerous-like  growth  consisting 
of  hard,  small,  grayish-white  nodules  and  ridges.  The  auricles  were 
invaded  externally  by  similar  growths,  having  the  appearance  of 
"drops  of  tallow,"  on  the  surface.  There  was  a  fibroid  nodule  on 
one  of  the  corpora  arantii  of  one  of  the  semi-lunar  valves  of  the 
aorta.  Two  of  the  pulmonary  valves  were  semifused  The  tricuspid 
and  mitral  valves  were  normal,  but  the  endocardium  on  the  auricular 
surface  appeared  opaque.     Both  ventricles  were  uncontracted. 

The  lungs  appeared  to  be  in  a  state  of  inspiration,  and  had  not 
collapsed.  They  were  of  a  dirty  white  colour.  The  costal  pleura 
was  traversed  here  and  there  by  fine  irregular  lines,  of  a  yellowish 
colour,  raised  above  the  surface.  The  margins  of  the  lungs  were 
decidedly  emphysematous.  On  section  they  showed  an  apparent 
general  hypertrophy  of  the  connective  tissue,  and  presented  a  re- 
markable reticulated  appearance,  being  traversed  by  fine  yellowish- 
white  bands,  which  marked  out  the  lobules,  and  in  some  cases  even 
the  air-cells  with  the  greatest  distinctness. 

The  morbid  growth  appeared  to  have  followed  the  course  of  the 
bronchi,  which  it  had  also  invaded,  and  thence  spread  tlirough  the 
connective  tissue  of  the  lungs.  On  the  cut  surface  numerous  small 
points  were  seen,  having,  at  first  glance,  very  much  the  appearance 
of  miliary  tubercle.  On  closer  examination,  however,  they  were 
found  to  be  cut  ends  of  minute  bronchial  tubes  which  had  become 
thickened  and  hardened  by  having  undergone  fibro-cancerous  chjinge. 
In  each  case  by  gentle  pressure  frothy  fluid  could  be  pressed  from 
their  extremities.     There  was  no  true  solidification  of  tlie  lungs  or 
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general  infiltratioD,  except  as  regarded  the  free  margin  of  the  lower 
lobes,  especially  of  the  right  lung,  which,  on  section,  presented  a 
general  yellowish- white  appearance,  were  firm,  and  had  lost  all  trace 
of  lung  tissue  to  the  naked  eye,  having  very  much  the  look  of  portions 
of  a  cancerous  mammary  gland.  In  the  upper  lobe  of  the  right 
lung,  immediately  beneath  the  pleura,  was  a  solid  mass  about  one 
inch  long  and  half  an  inch  wide.  It  was  firm  and  tough,  yielded  no 
juice,  and  resembled  fibroid  tissue.  Extending  from  this  mass  were 
numerous  white  bands,  and  the  pleura  over  it  was  thickened,  but 
not  very  much  so.     The  lungs  contained  much  air,  and  floated  readily. 

Bronchial  tubes  were  dilated,  occasionally  sacculated,  and  much 
thickened  by  morbid  deposit  and  infiltration. 

Broneliial  glands  contained  much  pigment,  were  not  enlarged,  and 
were  apparently  free  from  disease. 

Liver  was  somewhat  enlarged,  and  presented  a  nutmeg  appear- 
ance. There  were  several  hard,  whitish  masses  close  to  the  surface. 
The  largest  in  the  upper  portion  of  the  right  lobe  had,  on  section,  a 
diameter  equal  to  that  of  a  penny  piece.  There  was  but  one  nodule 
in  the  interior  of  the  liver  of  the  size  of  a  hazel-nut,  near,  but  not  in 
connection  with,  a  large  branch  of  the  portal  vein.  It  consisted  of 
tough,  greyish,  fibroid-like  tissue. 

TTie  supra-renal  body  of  the  right  side  was  diseased,  its  medullary 
portion  having  undergone  a  somewhat  similar  fibroid  change. 

The  Tcidneys  and  spleen  were  normal,  with  the  exception  of  dark 
venous  engorgement. 

There  were  a  few  enlarged,  apparently  fibro- cancerous  glands  near 
the  lower  omentum,  but  the  mesenteric  glands  elsewhere  were  not 
aflected. 

The  intestines  were  normal. 

The  microscopical  examination  ivas  made  by  Dr.  G.  II.  Sutton. — 
The  tumour  situated  in  the  upper  lobe  of  the  right  lung  con- 
sisted of  fibro-cellular  tissue.  A  number  of  corpuscles  and 
nuclei  were  seen  lying  in  a  fibre  matrix.  The  corpuscles  varied 
in  size,  and  were  mostly  spherical  or  ovoid  in  shape.  Some 
of  them  were  irregular  in  form,  apparently  due  to  pressure. 
There  were  also  some  spherical  cells  which  contained  distinct 
but  not  large  nuclei,  and  some  granular  matter.  The  fibre 
stroma  was  very  abundant  in  some  situations,  and  it  formed  the 
most  prominent  part  of  the  growth.     The  fibres  were  ill-defined,  and 
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many  of  them  had  large  nuclei.  In  other  situations  the  cor- 
puscles were  very  numerous,  and  preponderated  over  the  fibre-like 
tissue. 

A  number  of  corpuscles  were  seen  extending  from  the  part  forming 
the  tumour  into  the  interlobular  connective  tissue,  and  they  were 
observed  very  distinctly  amongst  the  elastic  fibres  forming  the 
alveolar  walls  of  the  air-cells. 

Sections  were  made  of  other  parts  of  the  lungs,  and  examined ;  but 
in  every  section  the  new  fibro-corpuscular  growth  was  seen  lying  in 
great  quantities  around  the  bronchial  tubes  and  vessels,  and  it  existed 
in  greatest  abundance  in  these  situations.  In  consequence  of  this 
the  connective-tissue  layer  around  the  minute  tubes  and  vessels 
seemed  very  much  increased. 

It  was  further  observed  that  the  new  growth  had  extended  from 
the  thickened  tissue  lying  around  the  tubes  and  vessels  along  the 
minute  divisions  of  the  bronchi  and  vessels  into  the  walls  of  the  air- 
cells,  and  in  this  manner  almost  the  whole  of  the  lung  seemed 
reticulated  and  mapped  out  by  this  new  fibro-corpuscular  tissue. 

Woodcut  4. 


Section  of  luug  showing  the  fibroid  growth. 

May  2nd,  1871. 
G 
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Report  hy  the  Committee  on  Morbid  Growths  on  Dr.  It.  Bennett's 
case  of  secondary  scirrhtis  of  the  lung. — Our  examination  of  the 
lungs,  shown  to  the  Society  by  Dr.  Risdou  Bennett,  confirms 
the  account  which  he  has  furnished  of  them.  The  bronchial  tubes 
and  pulmonary  vessels  almost  to  their  smallest  ramifications  are 
imbedded  in  a  greater  or  less  abundance  of  dense  white  fibrous- 
looking  material ;  which  is,  therefore,  so  arranged  that  on  section 
of  the  organs  the  tissue  seems  mapped  out  by  it  into  irregular 
polygonal  spaces. 

Under  the  microscope  the  adventitious  formation  is  seen  to  be 
made  up  mainly  of  cells,  rounded  or  polygonal,  and  for  the  most 
part  about  the  size  of  the  cells  of  the  broucbial  mucus.  These  are 
for  the  most  part  collected  in  the  meshes  of  a  fibrous  matrix.  In 
some  parts  the  fibrous  tissue  is  predominant ;  in  other  parts  the 
cells  preponderate,  and  in  places  seem  to  be  grouped  in  loculi  of 
various  sizes.  We  believe  that  these  latter  are  neither  air-cells  nor 
bronchial  passages,  but  the  cells  of  the  morbid  growth  are  so  like 
those  of  the  bronchial  mucus  that  it  is  diflScult  to  be  absolutely 
certain  on  that  point.  We  distinctly  observed  (as  is  described  in 
Dr.  Bennett's  report)  that  the  cell-growth  extended  from  the  seats 
of  its  cbief  development  into  the  tissues  separating  adjoining  air- 
cells  from  each  other,  where  it  formed  rounded  excrescences  projectiug 
into  the  cavities  of  the  air-cells,  but  separated  from  them  by  their 
limiting  membrane. 

There  can  be  no  doubt  that  the  disease  was  of  a  malignant 
character,  and  little  doubt  that  the  growth  in  the  lungs  was 
secondary  to  that  which  had  existed  in  the  breast. 

J.    S.    BllISTOWE, 

Thos.  B.  Pick. 


10.  Peculiar  Sputum. 
By   Walteb   Whitehead. 


"TVECEMBEB  9th,  1869.— Mary  Ann  Lee,  out-patient,  St.  Mary's 
-L'  Hospital,  Manchester,  £et.  24.  Single ;  leucophlegmatic. 
Menstruated  at   15,  always  regular   as   to  time ;  quantity  small ; 
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colour  pale.  Never  remembers  having  had  any  particular  illness- 
Appetite  voracious.  Very  fond  of  raw  meat.  Tongue  quite  clean. 
Teeth  much  decayed.  Bowels  always  constipated.  Highly  nervous, 
timid  and  bashful.  Suffers  from  periodic  headaches.  Complains  of 
shortness  of  breath,  and  the  rising  of  large  quantities  of  a  substance 
in  her  throat,  which  has  continued  without  interruption  since  she 
was  seven  years  of  age.  No  cough.  Chest  examined  carefully 
without  detecting  the  slightest  deviation  from  the  normal  condition 
beyond  a  slight  roughness  in  the  upper  part  of  right  bronchus. 
The  expectorated  matter  she  describes  as  not  being  coughed  up,  but 
raised  involuntarily  to  the  upper  part  of  trachea,  and  then  expelled 
by  a  peculiar  effort  described  by  the  term  "  hawking."  This  only 
occurs  after  eating.  Sometimes  the  pieces  are  three  inches  in 
length,  at  others  mere  fragments.  They  appear  thicker  at  one  end 
than  at  the  other,  and  the  thin  end  conical,  and  of  a  greyish  black 
for  a  quarter  of  an  inch.  One  of  these  masses  when  put  into  a  six- 
ounce  phial  containing  water  will  half  fill  it.  The  diameter  is 
usually  that  of  a  cedar  pencil.  None  noted  to  be  bifurcated. 
Earely  complete  tubes,  although  generally  curved  upon  themselves 
into  tubular  forms.  The  microscope  reveals  a  homogeneous  base- 
ment membrane,  studded  with  epithelial  cells.  On  the  23rd 
December,  1869,  she  commenced  taking  an  ounce  of  the  mistura 
ferri  composita,  with  ten  grains  of  the  bromide  of  potassium,  three 
times  a  day,  and  after  meals.  She  has  continued  taking  this  mixture 
to  the  present  time  with  a  gradual  decrease  in  the  quantity  of  mucus 
secreted,  together  with  a  steady  improvement  in  her  weight  and 
general  health.  The  amount  now  expectorated  does  not  equal  in  a 
week  the  quantity  previously  formed  in  one  day. 

From  the  history,  and  from  the  chemical  and  microscopical 
examination,  I  conclude  that  I  may  classify  the  case  as  an  example 
of  the  disease  which  I  have  recently,  described  under  the  name  of 
"  Mucous  Disease  ;"  the  same  disease  which  Dr.  Andrew  Clark 
described  in  connection  with  the  colon,  in  the  ninth  volume  of  the 
'  Transactions  of  the  Pathological  Society.'  I  feel  further  induced 
to  form  this  conclusion  from  the  fact  of  their  being  similar 
mucous  products,  occasionally  passed  by  the  bowel  and  demonstrably 
from  some  portion  of  its  course.  Consequently,  we  must  attribute 
to  some  general  cause  these  formations,  and  not  consider  them  in 
the  light  of  a  local  affection.  January  11  th,  1871. 
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Report  of  Committee  on  Mr.  Whitehead's  specimen  of  sputa. — The 
specimen  consists  of  several  tenacious  gelatinous-looking  masses  more 
or  less  elongated,  of  ragged  outline  and  non-tubular,  and  of  delicate 
transparent  membranous  laminae,  varying  in  size  from  that  of  a 
minute  flake  to  a  square  inch,  and  streaked  with  irregular  reticu- 
lations. On  microscopic  examination,  both  the  membranous 
portions  and  the  more  solid  masses  are  found  to  consist  almost 
entirely  of  stratified  squamous  epithelium ;  scales  arranged  in 
irregular  patches  in  a  hyaline  or  faintly  granular  glutinous  material 
in  which  some  scales  also  float  freely.  Imperfectly  fibrillated  streaks 
are  also  here  and  there  seen  studded  with  nuclei  having  the  cha- 
racters of  mucous  corpuscles,  and  giving  a  similar  reaction  with 
acetic  acid.  Boiling  in  dilute  caustic  soda  renders  the  whole  trans- 
parent. With  the  exception  of  one  or  two  doubtful  ciliated  epi- 
thelium cells  detected  in  one  specimen,  no  elements  distinctive  of 
lung  tissue  or  bronchial  mucous  membrane  were  discoverable. 

The  above  characters  favour  the  opinion  that  the  specimens  con- 
sist of  mucus  yielded  by  a  catarrhal  condition  of  the  pharynx  or 
upper  part  of  the  oesophagus.  E.  Douglas  Powell, 

Henky  Abnoxt. 

January  5th,  1871. 
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III.— DISEASES,    ETC.,    OF    THE    ORGANS    OP 
CIRCULATION. 

1.   Cases  of  malformation  of  the  heart. 

By  T.  B.  Peacock,  M.D. 

Case  1. — Entire  obliteration  or  atresia  of  the  orifice  and  trunk  of 
the  put  monari/  artery  ;  cyanosis;  death  from  cancrumoris. 

THE  subject  of  this  anomaly  was  an  intelligent  boy,  aged  two  and 
a  quarter  years,  under  the  care  of  Mr.  Croft  at  St.  Thomas's 
Hospital.  It  was  reported  that  his  mother  had  experienced  great 
trouble  during  the  whole  of  her  pregnancy,  and  the  child  became 
subject  to  fits  a  few  days  after  birth  and  continued  to  suffer  from  them 
till  he  was  six  months  old.  When  seen  by  Mr.  Croft  he  was  somewhat 
cyanotic,  the  lips  and  ends  of  the  fingers  being  blue.  He  died  of 
cancrum  oris. 

The  width  of  the  heart  was  considerably  greater  than  its  height,  the 
transverse  diameter  being  27  French  lines  (60'75mm.,  2'39  Eag.  in.), 
and  the  vertical  only  18  (40"5mm.,  1,59  Eng.  in.). 

The  aorta  arose  further  to  the  right  than  usual,  and,  from  the 
absence  of  the  pulmonary  artery,  its  origin  was  completely  exposed 
at  the  base  of  the  heart. 

The  pulmonary  artery  was  entirely  obliterated,  but  existed  in 
the  form  of  an  impervious  band,  extending  from  the  termination  of 
the  infundibular  portion  of  the  right  ventricle  to  the  point  where 
a  large  vessel  given  ofi"  from  the  aorta  (the  ductus  arteriosus)  divided 
into  the  two  pulmonary  branches.  There  was  a  large  aperture  in 
the  septum  of  the  ventricles,  by  which  the  two  cavities  freely  com- 
municated, and  the  aorta,  though  in  connection  with  both  ven- 
tricles, arose  in  chief  part  from  the  right  ventricle.  The  right  auricle 
was  large,  and  the  Eustachian  valve  fully  developed.  The  right 
auriculo-ventrieular  aperture  was  natural,  and  the  sinus  of  the  right 
ventricle  was  of  large  size,  and  its  walls  thick  and  firm,  while  the  in- 
fundibular portion,  or  conus  arteriosus,  was  very  imperfectly  developed. 
The  foramen  ovale  was  entirely  closed.     The  left  auricle  and  ven- 


86  OEGANS    OF    CIECULA.TION. 

tricle  were  relatively  small,  and  the  walls  of  the  ventricle  thin 
and  flaccid.  The  pulmonary  veins  entered  the  auricle  as  usual. 
The  ascending  portion  of  the  aorta  was  large,  and  the  branches  at 
the  arch  were  irregular.  In  the  situation  of  the  arteria  innominata  an 
unusually  wide  vessel  was  given  off  which  apparently  divided  into  the 
right  subclavian  and  two  carotid  arteries.  Immediately  beyond  that 
point  a  comparatively  small  branch  arose  which  was  probably  the 
left  subclavian  artery.  As,  however,  the  heart  was  only  seen  after 
its  removal  from  the  body,  the  precise  distribution  of  these  vessels 
could  not  be  ascertained.  At  the  under  part  of  the  arch,  about  the 
commencement  of  its  descending  portion,  a  large  artery  arose 
and  passed  to  the  point  of  bifurcation  of  the  pulmonary  branches, 
where  it  was  connected  with  the  cord  which  represented  the  trunk 
of  the  pulmonary  artery.  This  was  obviously  the  ductus  arteriosus, 
and  had  evidently  furnished  the  supply  of  blood  to  the  lungs. 

This  case  corresponds  in  its  general  features  with  the  majority 
of  instances  of  atresia  of  the  pulmonary  artery  which  have  been 
placed  on  record. 

1st.  As  usually  obtains,  the  obliteration  of  the  pulmonary  artery 
had  occurred  at  an  early  period  of  foetal  life,  before  the  separation  of 
the  ventricular  cavities  was  completed.  Of  about  forty  cases  of  the 
kind  which  can  be  referred  to,  in  not  more  than  eight  or  nine  was 
the  septum  of  the  ventricles  found  entire.  This  would  appear 
to  indicate  that  the  obstruction  in  the  pulmonary  artery  generally 
occurs  at  a  very  early  period  of  foetal  life  ;  but  it  is  possible  that  the 
comparatively  small  number  of  cases  in  which  the  septum  has  been 
closed  may  be  due  to  the  circulation  being  less  capable  of  being 
maintained  under  these  circumstances,  and  the  infant  consequently 
surviving  birth  only  for  a  short  time,  so  that  the  condition  may  escape 
observation. 

2nd.  The  ductus  arteriosus  was  obviously  in  this,  as  in  much  the 
largest  proportion  of  cases,  the  channel  through  which  the  blood, 
which  was  incapable  of  passing  through  the  trunk  of  the  pulmonary 
artery,  was  transmitted  to  the  pulmonary  branches,  and  was  so 
conveyed  to  the  lungs.  It  is  probably  only  when,  with  obliteration 
or  constriction  in  the  pulmonary  artery,  the  ductus  arteriosus  has 
also  become  obstructed,  that  the  supply  of  blood  to  the  lungs  is 
furnished  or  supplemented  by  vessels  from  some  other  part  of  the 
aorta  or  from  one  of  its  branches. 

3rd.  The  closure  of  the  foramen  ovale,  which  had  occurred  in 


OEGAKS    OF    CIRCULATION-.  87 

this  ease,  thougli  occasionally  found  in  connection  with  occlusion  of  the 
pulmonary  artery,  when  the  septum  of  the  ventricles  is  incomplete,  so 
that  the  blood  can  readily  pass  from  the  right  side  of  the  heart  to 
the  left,  is  certainly  not  of  common  occurrence.  In  cases  of  atresia, 
with  perfect  separation  of  the  ventricular  cavities,  the  foramen  ovale 
necessarily  remains  open,  and  forms,  indeed,  the  only  means  by 
which  the  blood  returned  to  the  right  auricle  can  be  transmitted  into 
the  left  ventricle  and  aorta  and  so  to  the  lungs. i  It  is,  however, 
remarkable  how  small  an  aperture  has,  in  some  such  cases,  been 
found  to  exist,  though  generally  the  foramen  is  largely  open. 

4th.  It  has  been  thought  that  cases  in  which,  like  the  present, 
the  whole  trunk  of  the  pulmonary  artery  is  obstructed,  are  more 
common  than  those  in  which  the  orifice  only  of  the  vessel  is  impervious, 
in  consequence  of  the  adhesion  together  of  the  semi-lunar  valves, 
but  this  idea  does  not  seem  well  founded  ;  both  forms  of  obstruction 
are  not  of  uncommon  occurrence. 

5th.  The  age  which  was  attained  by  this  little  patient  somewhat 
exceeded  the  period  to  which  children  with  atresia  of  the  pulmonary 
artery  usually  survive.  Of  twenty-eight  cases  referred  to  in  Dr. 
Peacock's  work  on  '  Malformations  of  the  Heart,'  in  seven  only  was 
life  prolonged  beyond  twelve  months,  and  in  two  of  the  cases  which 
have  more  recently  been  placed  on  record  in  our  own  transactions,  the 
duration  of  life  was  also  very  limited.  In  this  case  the  little  boy  lived 
to  two  and  a  quarter  years  and  then  died  of  a  disease  only  indirectly, 
if  at  all,  connected  with  the  cardiac  defect.  Instances  in  which  the 
subjects  surxived  to  much  more  advanced  ages  are,  however,  on 
record.-  There  is  reason  to  believe  that  in  cases  in  which  the  septum 
of  the  ventricles  is  incomplete  the  duration  of  life  may  be  more 
prolonged  than  in  those  in  which  the  ventricular  cavities  are  entirely 
separated.  It  is  obvious  that  in  the  former  class  of  case,  the  facility 
with  which  the  blood  which  enters  the  right  auricle  can  be  transmitted 
to  the  aorta  and  so  to  the  lungs,  is  much  greater  than  in  the  latter, 
where  the  foramen  ovale  only  affords  the  channel  of  communication. 

6th.  Irregularity  in  the  origin  of  the  vessels  at  the  arch  is  not 
of  uncommon  occurrence  in  cases  of  malformation  of  the  heart ;  and 
the  peculiar  distribution  which  probably  obtained  in  this  instance 

•  There  is,  indeed,  one  case  recorded  in  which  the  foramen  is  said  to  have  been 
closed,  but  there  is  reason  to  doubt  whether,  in  this  instance,  the  pulmonary 
artery  was  completely  impervious. 

2  See  paper  by  Dr.  Peacock  in  the  '  Transactions '  for  1868-69,  vol.  xx,  p.  61. 
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is  one  of  the  most  frequent  forms  of  deviation  which  are  met  with  in 
cases  in  which  the  heart  is  quite  normal. 

Case  2. —  Great  contraction,  or  stenosis,  of  the  pulmonary  artery; 
defect  in  the  septum  of  the  ventricles,  and  aorta  arising  equally 
from  the  two  cavities ;  no  ductus  arteriosus,  hut  that  vessel 
replaced  by  two  small  branches  connected  ivitJi  the  aorta  ;  Cya- 
nosis. 
The  subject  of  this  case  was  a  boy,  set.  17,  admitted  into  St. 
Thomas's  Hospital  under  the  care  of  Dr.  Peacock  on  the  9th  of 
June,  1869.  He  was  of  stunted  form  and  high  shouldered,  and  had 
a  slight  lateral  curvature  of  the  spine.  He  stated  that  he  had 
suffered  from  palpitation  of  the  heart  and  difficulty  of  breathing 
as  long  as  he  could  recollect.  His  lips  were  purple  and  his  cheeks 
flushed,  and  his  fingers  were  long  and  tapering,  the  ends  clubbed 
and  the  nails  incurvated.  The  lower  extremities  were  oedematous. 
There  was  a  systolic  murmur  heard  over  the  whole  prsecordia,  and 
loudest  at  the  base  and  in  the  course  of  the  aorta  and  pulmonary 
artery,  especially  the  latter.  There  was  also  a  murmur  heard  with 
the  impulse  of  the  heart  at  the  apex  and  towards  the  left  axilla, 
and  feebly  at  the  lower  angle  of  the  left  scapula.  A  murmur  of  a 
different  note  was  also  audible  towards  the  end  of  the  sternum,  and 
there  was  marked  pulsation  in  the  jugulars.  The  respiratory  sounds 
were  attended  with  bronchitic  rhonchus,  and  there  were  signs  of 
emphysema  of  the  lungs.  Shortly  after  his  admission  into  the 
hospital  he  took  cold  and  all  his  symptoms  became  aggravated  ;  there 
were  pains  and  swellings  of  the  joints,  and  the  cyanosis  was  much 
more  marked.  He  also  suffered  from  occasional  syncopic  attacks 
to  which  he  had,  indeed,  been  subject  for  the  last  seven  years.  He 
died  on  the  19th  of  July. 

The  post-mortem  examination  took  place  the  following  day.  The 
calvaria  was  very  irregular  in  form,  being  fuller  on  one  side  than 
on  the  other.  All  the  organs  of  the  body  were  very  much  congested, 
and  the  lungs  especially  so  ;  but,  with  the  exception  of  the  heart, 
they  were  otherwise  healthy. 

The  pericardium  was  healthy.  The  heart  was  remarkably 
altered  in  form,  being  considerably  wider  in  the  transverse  than  in 
the  vertical  direction.  (Plate  IV.)  The  aorta  arose  further  to  the 
right  than  usual,  and  its  ascending  portion  was  entirely  exposed  in 
consequence   of  the    small   size   of   the   pulmonary   artery.      The 


DESCRIPTIOJN'  OF  PLATE  IV, 

Illustrating  Case  2,  described  in  Dr.  Peacock's  paper  on  Malformation 
of  Heart  (page  88). 

A.  Probe  passed  through  the  orifice  of  the  pulmonary  artery,  indicating  the  size 

of  the  aperture. 

B.  B.  Compensatory  branches  from  the  aorta. 

C.  Left  branch  of  pulmonary  artery,  receiving  compensatory  vessel  on  that  side. 
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orifice  of  the  pulmonary  artery  was  very  narrow,  being  only 
capable  of  admitting  the  point  of  a  small  blowpipe,  or  having  a 
circumference  of  6  5  Paris  lines  (14!G2  mm.,  3-57  Eng.  in.).  The  orifice 
was  provided  with  only  two  semilunar  valves  which  were  protruded 
forward  so  as  to  leave  deep  sinuses  behind  them.  After  its  origin  the 
vessel  increased  in  capacity,  but  it  was  still  much  below  the  proper 
size  (18  Paris  lines,  405  mm.  1"59  Eng.  in.),  and  the  coats  were  thin 
like  those  of  veins.  The  artery  was  also  very  short,  not  more  than 
half  an  inch  long ;  it  divided  into  the  usual  branches,  which  were 
also  small.  The  right  ventricle,  though  of  large  size  and  its  walls 
thick  and  firm,  consisted  almost  entirely  of  the  sinus,  the  cavity  in 
the  infundibular  portion,  or  conus  arteriosus,  being  reduced  to  a 
mere  chink.  The  right  auriculo-ventricular  aperture  and  its  valves 
were  healthy ;  the  auricle  was  very  capacious,  and  the  Eustachian 
valve  natural.  The  left  auricle  received  the  pulmonary  veins  as 
usual,  and  the  cavity,  together  with  that  of  the  corresponding 
ventricle,  was  small  relatively  to  the  right  cavities  ;  the  walls  of  the 
ventricle  were  of  natural  width,  but  loose  and  flaccid.  There  was  a 
considerable  deficiency  in  the  interventricular  septum  by  which  the 
two  cavities  freely  communicated,  and  the  aorta  arose  above  the 
septum  so  as  to  be  about  equally  in  connection  with  the  two 
ventricles.  The  ascending  portion  of  the  aorta  was  large  and  the 
usual  branches  were  given  ofi"  at  the  arch.  Erom  the  under  part  of 
the  arch,  and  immediately  beyond  the  point  of  departure  of  the  left 
subclavian  artery,  two  vessels  were  connected  with  the  aorta.  The 
points  of  origin  of  these  vessels  were  about  half  an  inch  apart.  One 
of  them  after  a  short  course  opened  into  the  left  pulmonary  artery  ; 
while  the  other,  which  was  much  larger,  divided  into  two  or  three 
branches  which  probably  entered  the  right  pulmonary  artery  and 
lung,  but  the  precise  distribution  of  this  vessel  could  not  be  traced 
from  the  lung  having  been  cut  off  before  the  anomaly  was  detected. 
These  vessels  at  their  point  of  departure  from  the  aorta  were 
entirely  obliterated,  but  they  remained  pervious  at  their  distal  or 
pulmonic  extremity,  and  here  would  admit  of  the  passage  of  crow 
quills.  There  was  no  trace  of  the  ductus  arteriosus  in  its  proper 
situation.  The  foramen  ovale  was  closed.  The  coronary  arteries 
and  veins  were  natural.  The  secondary  branches  at  the  arch  dis- 
played some  irregularity  ;  the  arteria  innominata  immediately  after 
its  origin  gave  off  a  small  artery,  and  a  large  vessel  arose  close  to 
the  origin  of  the  right  carotid  artery. 
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The  weight  and  diraensions  of  the  heart  were  as  follows  : 

Weight  of  heart  after  being  laid  open  and  washed    Si  oz.  avoir. 

Transverse  diameter 48"  Paris  lines  =108'    mm.,  4*26  Eng.i 

Vertical       „  36-  „  88-       „  3-19 

Girth  of  right  ventricle 60-  „  135-       „  5-32 

„         left  „       42-  „  94-5    „  372 

Thickness  of  walls — 

Of  right  ventricle — near  base 3'5  „  7"8    „         'SI 

midpoint      ...     5-5  „  12-3    „  -48 

near  apex 4'5  „  lO'l    ,,  '39 

Of  left  ventricle— near  base    3-5  „  7-8    „  -31 

midpoint    5-5     .       „  12-3    „  -48 

near  apex  2*  „  4'5    „  "17 

Circumference  of  right  aur.  vent.  ap.  39'  „  87'7    ,,  3*46 

left  „  36-  „  81-      „  3-19 

„  pulmonary,,  65  „  14'6    „         "57 

„  opening  from  right 

vent,  into  aorta...  33-  „  74-25,,  2-93 

„  opening   from   left 

vent,  into  aorta  ...  33-  „  74-25  „  2-93 

The  weight  of  the  brain  was — 

The  cerebrum 40  ozs. 

The  cerebellum 5  ozs. 

The  pons  and  medulla  1  oz. 

The  whole  encepbalon  46  ozs. 

1st.  The  opinion  which  was  formed  of  the  nature  of  this  ease 
durino-  life  was  confirmed  by  the  post-mortem  examination.  From 
the  history  and  general  features  of  the  case  it  was  concluded  that 
the  disease  of  the  heart  was  most  probably  congenital ;  and  from 
the  existence  of  a  murmur  heard  with  the  systole  and  most  distinctly 
audible  in  the  course  of  the  pulmonary  artery,  it  was  inferred  that 
there  was  some  source  of  obstruction  at  the  commencement  of  that 
vessel.  As  also  with  congenital  disease  of  the  pulmonary  orifice 
the  septum  of  the  ventricles  is  very  generally  found  incomplete,  it 
was  thought  most  probable  that  there  was  an  aperture  in  the 
interventricular  septum,  so  that  the  aorta  received  blood  from  both 
ventricles.  This  supposition  was  supported  by  the  fact  that  the 
systolic  murmur  was  also  distinctly  heard  in  the  course  of  the  aotta. 
It  was  further  concluded  from  a  systolic  murmur  being  loudly  heard  at 
the  point  of  pulsation  of  the  apex  of  the  heart,  and  being  propagated 
towards  the  left  axilla,  and  feebly  heard  at  the  lower  angle  of  the 
left  scapula,  that  there  was  some  mitral  incompetency  ;    and  the 
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murmur  audible  towards  the  end  of  the  sternum  was  supposed 
to  be  due  to  tricuspid  regurgitation,  of  which  the  jugular  pulsation 
afforded  evidence.  These  conclusions  were,  it  will  be  observed, 
in  accordance  with  the  conditions  detected  on  examination  of  the 
heart  after  death. 

2nd.  As  regards  the  nature  of  the  malformation,  it  seems  probable 
that  the  first  deviation  from  the  natural  process  of  development 
consisted  in  the  irregular  evolution  of  the  portion  of  the  bronchial 
arch  which  should  have  formed  the  ductus  arteriosus.  Instead  of 
that  vessel  being  of  its  proper  size  and  occupying  its  natural 
position,  the  two  small  branches  only  existed  ;  and  thus  the  trunk  of 
the  pulmonary  artery,  giving  passage  at  the  earlier  periods  of  fcetal 
life  to  but  little  more  than  the  blood  which  was  transmitted  to  the 
lungs,  remained  a  comparatively  small  vessel,  and  did  not  adequately 
expand  with  the  progress  of  growth.  Thus  also  the  blood  which 
entered  the  right  ventricle,  having  no  sufficient  outlet  through  the 
small  pulmonary  artery,  would  continue  to  pass  directly  into  the 
left  ventricle,  and  so  the  growth  of  the  interventricular  septum 
would  be  interfered  with,  and  a  permanent  communication  between 
the  two  cavities  would  remain  ;  the  aorta  would  retain  its  connection 
with  both  ventricles,  and  its  origin  might  be  drawn  further  to  the 
right  than  natural. 

It  seems  probable  that  the  two  small  vessels  connected  with  the 
aorta  and  pulmonary  artery  are  not  to  be  regarded  as  supple- 
mentary branches  from  the  aorta,  furnishing  a  supply  of  blood  to 
the  pulmonary  artery  in  compensation  for  the  small  size  of  that 
vessel.  They  must  rather  be  considered  as  the  representatives  of 
the  ductus  arteriosus,  fulfilling,  though  imperfectly,  the  functions  of 
that  vessel  during  foetal  life,  and  undergoing  an  analogous  process 
of  contraction  and  closure  when  such  function  was  no  longer  needed. 

This  appears  from  the  mode  in  which  their  obliteration  was  brought 
about,  the  process  of  closure  having  commenced  at  their  aortic 
extremities  and  gradually  advanced  towards  their  pulmonic  ends, 
which,  however,  were  still  pervious  at  the  time  of  the  patient's 
decease.  Had  the  vessels  conveyed  blood  into  the  pulmonary 
artery,  the  process  of  closure  would  probably  not  have  taken  place 
at  all,  or  if  it  had  occurred  would  have  commenced  at  the  pul- 
monic and  have  extended  thence  towards  the  aortic  end,  the 
latter  portion  instead  of  the  former  remaining  pervious. 

The  case  thus  viewed  is  certainly  a  very  unusual  one.     Though 
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various  instances  of  malformation  in  whicli  compensating  branches 
have  been  given  off  from  the  aorta,  and  others  in  which  the  ductus 
arteriosus  has  been  in  different  ways  irregular,  have  been  placed  on 
record,'  I  know  of  none  which  appear  to  be  precisely  identical. 
I  may,  however,  refer  to  a  case  published  by  Dr.  E-amsbotham,^  to 
two  related  by  Dr.  Chevers,  which  occurred  respectively  in  the 
practices  of  Dr.  Babington^  and  Dr.  Chambers,''  and  to  one  reported 
by  Dr.  Quain  and  Mr.  John  Sibbald  in  our  own  transactions,^  as 
presenting  conditions  somewhat  similar  to  those  which  obtained  in 
this  case.  October  Sth,  1870. 


2.  Malformation  of  the  heart ;  transposition  of  the  great  vessels ; 

cyanosis. 

By  C.  Kelly,  M.D. 

FJ — ,  set.  2  months,  was  admitted  into  King's  College  Hospital 
•  under  Dr.  Priestley  on  October  10th,  1870.  This  child  had 
a  dark  skin  when  born,  but  nothing  remarkable  was  noticed  until  it 
was  five  weeks  old,  when  the  parents  observed  the  surface  of  the 
body  was  livid  and  the  extremities  cold  ;  at  this  time,  also,  it  began 
to  have  fits. 

On  admission  the  surface  of  the  body  was  of  a  dusky  colour,  the 
lips  and  nails  blue,  and  the  extremities  cold  and  livid  ;  he  was  much 
more  livid  when  he  cried  or  coughed. 

The  respiration  was  hurried,  but  there  were  no  physical  signs 
indicating  disease  of  the  lungs.  A  loud  systolic  bruit  could  be  heard 
nearly  all  over  the  thorax,  but  most  distinctly  at  the  apex ;  the 
impulse  was  stronger  than  usual  and  occasionally  irregular. 

1  See  Dr.  Peacock's  '  Malformations  of  the  Human  Heart,'  2nd  ed.,  1866, 
pp.  65  and  124. 

2  '  Med  and  Phys.  Journal,'  vol.  Ixi,  p.  548,  and  Dr.  Peacock's  work,  p.  66. 

^  Dr.  Chevers's  "  Collection  of  Facts  illustrative  of  the  Morbid  Conditions  of  the 
Pulmonary  Artery,"  '  London  Medical  Gazette/  from  July  1846  to  September, 
1851,  reprinted  1851,  p.  14. 

"  Ibid.,  p.  15. 

5  Vol.  viii,  1856-57,  p.  167. 
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The  child  generally  had  a  convulsive  attack  every  morning,  the 
face  then  twitched,  the  hands  and  feet  were  clenched,  there  was 
slight  foaming  at  the  mouth,  and  at  times  a  slight  squint.  The  child 
was  rather  thin,  but  it  was  fed  by  a  bottle  soon  after  birth.  There 
was  no  rash  nor  snuffling,  nor  did  the  history  of  the  parents  give  any 
evidence  of  a  syphilitic  taint. 

On  November  3rd,  when  a  dense  fog  prevailed,  the  surface  of  the 
body  became  colder  and  more  livid,  and  the  breathing  was  much 
impaired  ;  it  lay  in  a  torpid  state,  having  no  convulsions  the  last  two 
days,  and  died  on  November  4th. 

The  mother  has  had  eleven  other  children,  and  it  is  singular  that 
her  first  child  was  affected  in  a  similar  way  ;  it  "  became  blue  at  six 
weeks,  and  died  when  five  months  old."  A  medical  man  who 
examined  the  body  said  that  the  "  arteries  of  the  heart  were  wrongly 
placed." 

A  post-mortem  examination  was  made  twenty-eight  hours  after 
death. 

Head. — The  brain  and  its  membranes  were  healthy. 

Thorax. — No  fluid  nor  adhesions  in  pleura) ;  the  lungs  were  full 
of  air  and  crepitant  throughout. 

The  heart  was  lying  in  its  natural  position  with  the  apex  between 
the  fifth  and  sixth  left  costal  cartilages.     Pericardium  normal. 

The  apex  of  the  heart  was  formed  by  tlie  left  ventricle,  the  auricles 
were  seated  in  their  natural  position,  and  there  was  nothing  abnormal 
in  the  external  appearance  of  the  heart,  except  the  transposition  of 
the  great  vessels. 

The  aorta  arose  from  the  right  ventricle,  and  at  first  was  therefore 
anterior  and  to  the  right  of  the  pulmonary  artery,  which  sprang  from 
the  left  ventricle,  and,  then  dividing,  sent  a  branch  as  usual  to  each 
lung. 

The  innominate  was  given  off  as  usual,  and  then  divided  into  the 
right  subclavian  and  right  carotid  arteries ;  the  left  carotid  was  not 
given  off"  from  the  aortic  arch,  but  from  the  innominate  just  at  its 
origin  ;  the  left  subclavian  artery  was  normal.  Uniting  the  aorta 
and  pulmonary  artery  was  the  ductus  arteriosus,  which  was  quite 
closed,  and  merely  a  fibrous  cord ;  it  was  in  the  ordinary  position. 

Both  ventricles  were  of  about  the  same  size  and  the  wall  of  the 
same  thickness  in  each,  so  that  there  was  really  much  hypertrophy 
of  the  right  ventricle  ;  the  columnse  corneaeand  the  musculi  papillares 
were  also  thickened. 
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Length  of  each  ventricle        =  1'5  inches. 
Thickness     „  „  =    '14     „ 

Width  of  aortic  orifice  =  1"3S     „ 

„  puhnonary  orifice    =  125     „ 

The  ventricular  septum  was  normal. 

The  auricles  were  of  the  usual  size  and  shape ;  the  venae  cavaB 
opened  into  the  right  auricle,  and  the  four  pulmonary  veins  into  the 
left  auricle ;  these  cavities  communicated  by  means  of  a  patent 
foramen  ovale  large  enough  to  admit  a  goose  quill ;  this  was,  in  fact, 
the  only  way  by  which  venous  blood  could  be  oxygenated. 

The  valves  of  the  heart  were  healthy. 

The  bronchial  arteries  were  as  usual,  and  the  coronary  arteries 
came  ofi"  from  the  aorta. 

No  other  malformation  could  be  found  in  the  body  ;  aU  the  organs 
were  rather  full  of  venous  blood,  but  otherwise  healthy. 

IRemarTcs. — Over  forty  cases  have  been  at  various  times  recorded 
of  transposition  of  the  great  vessels,  but  in  most  there  has  been  some 
other  deficiency  either  of  the  heart  or  in  the  distribution  of  the 
vessels. 

A  few  cases  have  occurred  in  which  the  foramen  ovale  and  ductus 
arteriosus  have  remained  open,  and  so  allowed  a  fair  communication 
between  the  two  arterial  systems ;  such  a  case  was  brought  before 
this  Society  by  Dr.  Ogier  Ward  in  1851  ('Path.  Trans.,' vol.  iii, 
P-  63). 

Four  only  are  narrated  in  whichj  with  the  transposition  only,  an 
open  foramen  ovale  has  been  associated ;  they  are  mentioned  by  Dr. 
Cockle  in  a  paper  on  the  subject  in  the '  Med.  Chir.  Trans.,'  vol.  xlvi, 
p.  204,  1S63. 

The  symptoms  in  each  case  have  been  very  much  alike ;  cyanosis 
has  generally  appeared  a  few  weeks  after  birth  and  not  at  first ;  death 
has  taken  place  in  15  weeks,  1^  year,  2|  years,  and  in  2  years  and 
8  months  respectively,  in  the  cases  quoted;  convulsions  are  not 
common,  while  in  the  case  now  recorded  they  were  of  daily  occur- 
rence. Considering  the  very  small  amount  of  blood  which  becomes 
oxygenated  in  these  cases  as  compared  with  the  amount  in  a  healthy 
child,  it  is  somewhat  remarkable  that  life  should  be  so  long  prolonged, 
whereas  in  some  cases,  where  the  communication  between  the  currents 
seemed  apparently  much  greater,  death  has  taken  place  at  a  much 
earlier  period.  November  15th,  1870. 


ORGANS    OF   CIBCULATION,  95 

3.  Malformed  heart ;  defective  septum  ventriculorum. 
By  C.  Kelly,  M.D. 

LB — ,  set.  6,  was  admitted  into  King's  College  Hospital  under 
•  Dr.  Priestley,  September  26th,  1870,  suffering  from  acute 
renal  disease  after  scarlet  fever.  She  seemed  to  have  been  a  healthy 
child,  nor  did  she  suifer  markedly  from  shortness  of  breath  or  palpi- 
tation ;  at  no  time  was  she  cyanotic.  When  in  the  ward  a  loud 
systolic  bruit  was  heard  just  to  the  left  of  the  xyphoid  cartilage,  and 
not  quite  so  well  at  base  or  apex. 

She  died  of  renal  dropsy  on  October  9th,  1870,  At  the  post- 
mortem examination  the  heart  externally  seemed  healthy,  but  on 
opening  the  ventricles,  the  septum  was  found  to  be  deficient  above, 
and  there  was  a  small,  round,  smooth  hole  there  which  allowed  inter- 
change of  blood  between  the  right  auricle  and  the  two  ventricles. 
The  adjacent  portions  of  the  tricuspid  and  mitral  valves  were  united 
above.     No  other  malformation  was  met  with. 

November  15th,  1870. 


4.  Sacculated  aneurism  of  the  arch  of  the  aorta,  simulating 
aneurism  of  the  innominate  artery. 

By  Cheistopher  Heath. 

THE  patient,  John  M — ,  set.  45,  who  was  by  occupation  a  porter  on 
the  London  and  North  Western  Eailway,  was  admitted  into 
University  College  Hospital,  on  September  the  6th,  1870,  under  the 
care  of  Dr.  Wilson  Fox. 

The  patient  had  always  been  a  very  healthy  man,  had  served  in 
the  cavalry  for  some  years,  and  had  been  in  India,  where  he  had 
suffered  from  ague  and  soft  chancres,  but  could  not  remember  any 
other  illness.  He  had  only  for  the  last  three  years  been  a  porter  on 
the  railway  ;  was  always  accustomed  to  live  well,  and  drank  seldom 
more  than  about  five  pints  of  beer  daily. 

He  lost  his  voice  from  a  very  severe  cold  about  fourteen  months 
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ago,  but  quite  recovered  from  that  and  felt  well  until  January  last, 
when  he  noticed  a  tumour  above  the  sternum,  accompanied  by  pain 
in  the  right  shoulder  and  in  the  right  side  of  the  head,  while,  from 
time  to  time,  the  glands  of  the  neck  on  the  same  side  were  enlarged. 
About  that  tims  he  was  seen  at  University  College  Hospital  by 
Mr.  Marshall,  who  diagnosed  an  aneurism  of  the  innominate  artery, 
probably  extending  to  the  arch  of  the  aorta,  and  then  he  complained 
of  his  right  arm  having  received  a  severe  twist  as  he  jumped  off  a 
carriage.  Under  treatment  he  improved,  but  did  not  continue  his 
attendance  long,  and  went  on  with  his  work,  although  warned 
against  doing  so,  till  two  months  ago,  when  he  caught  fresh  cold  and 
all  the  former  symptoms  returned ;  and  they,  by  his  own  account, 
are  always  aggravated  by  exposure  to  damp. 

On  admission. — On  the  right  side  of  the  neck  there  was  a  swelling 
occupying  the  inner  half  of  the  clavicle  and  reaching  beyond  the 
notch  of  the  sternum ;  it  extended  an  inch  and  a  half  above 
the  sternum,  was  hard,  resistant,  and  evidently  behind  the 
clavicle,  which  was  flattened  out  over  it,  the  sterno- clavicular 
articulation  being  pushed  forwards.  There  were  ecchymoses  on  the 
surface.  A  pulsation  weak  and  indistinct,  like  an  indistinct  arterial 
pulsation,  could  be  felt  at  any  point,  but  did  not  appear  to  push 
forwards  the  mass  as  a  whole.  There  was  no  thrill  or  bruit,  but  a 
very  faint,  blowing  murmur  in  the  centre  of  the  mass  coincident  with 
systole.  The  left  radial  pulse  was  imperceptible ;  the  brachial  was 
felt  faintly,  but  much  less  than  the  right ;  the  subclavian  indistinct. 
Both  jugulars  were  distended,  and  a  plexus  of  veins  was  visible  on 
the  right  side,  but  not  on  the  left.  The  veins  of  the  right  arm  were 
fullest,  but  not  very  markedly  so,  than  those  of  the  left.  Veins  were 
distended  in  the  upper  part  of  right  thorax. 

Heart. — Apex  beat  one  inch  outside  nipple,  in  sixth  interspace, 
and  against  seventh  rib.  The  impulse  diffused  and  somewhat  thrusting, 
but  not  visible  at  epigastrium  ;  no  thrill.  Systolic  sound  prolonged 
and  muffled.  Diastolic  sharp  and  accentuated  ;  the  same  at  base  and 
apex.  No  murmur  anywhere.  Both  sounds  are  heard  very  plainly 
in  the  tumour. 

Thorax  (on  percussion). — There  was  absolute  wooden  dulness  over 
the  mass  and  imperfect  resonance  to  first  rib,  but  the  remainder  of 
the  front  was  normal.  In  the  back,  the  upper  third  of  scapular,  and 
interscapular  regions  of  right  side  was  almost  absolutely  dull ;  the 
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middle  third  was  deficient,  whilst  the  remainder  of  the  back  waa 
good. 

On  auscultation. — Respiration  was  suppressed  in  the  right  infra- 
clavicular region ;  was  weak  as  low  as  the  nipple  and  in  the  upper 
axilla;  the  remainder  of  the  front  was  normal.  In  right  supra- 
spinous fossa  in  the  back  the  respiration  was  very  weak  and  blowing ; 
almost  bronchial  below  the  spine  of  the  scapula,  weak  at  the  level  of 
the  angle  of  the  scapula,  and  below  this  normal.  The  respiration 
was  distinctly  higher  pitched  in  right  supra-spinous  fossa  than  in 
left.  The  whole  left  side  was  normal.  Vocal  fremitus  and  resonance 
diminished  on  right  side  down  to  third  rib,  and  in  supra-spinous 
fossa  ;  elsewhere  normal.  No  pulsation  was  visible  in  the  back,  but 
•was  heard  in  right  supra-spinous  fossa  without  murmur. 

The  patient  complained  of  pain  in  neck,  shoulder,  and  back  on 
right  side.  Ordered  emplast.  belladon.,  12  inches  x  6,  to  be  applied 
to  upper  right  thorax.  Dysphagia  and  dyspnoea  worse  at  night, 
when  he  is  also  very  restless.  Ordered  chloral,  hyd.,  gr.  15,  ora.  noct. 
sum.  The  sight  of  the  right  eye  is  deficient,  but  this  he  attributes 
to  a  blow.  Temperature  normal ;  pulse  8i  ;  respiration  32  ;  urine 
has  a  specific  gravity  of  1017;  no  albumen  or  sugar. 

Dr.  Fox  considered  the  aneurism  to  involve  the  innominate  and 
aorta,  and  asked  Mr.  Heath  to  see  the  patient  with  a  view  to  an 
operation — the  case  being  evidently  urgent. 

September  13th. — The  pulsation  in  the  tumour  was  more  distinct 
than  on  admission,  no  bruit  heard ;  a  sphygmographic  tracing  was 
taken  from  the  left  wrist,  and  the  pulse  was  perceptible  to  the  finger. 
Mr.  Heath  decided  to  ligature  the  subclavian  and  common  carotid  on 
the  right  side. 

14:th. — The  patient  being  well  under  the  influence  of  chloroform, 
Mr.  Heath  proceeded  to  ligature  the  subclavian  in  the  usual  way, 
but  in  making  the  dissection  to  expose  the  artery,  a  vein  was  opened 
lying  close  under  the  clavicle.  Very  severe  haemorrhage  took  place, 
and  several  attempts  which  were  made  to  apply  a  ligature  failed, 
owing  to  the  deep  position  under  the  clavicle  of  the  bleeding  point ; 
during  the  rest  of  the  operation  the  flow  of  blood  was  stopped  by  the 
application  of  digital  compression  by  an  assistant.  Great  difiiculty 
was  experienced  in  finding  the  artery,  as  tlie  parts  were  altered  and 
obscured,  and  none  of  the  usual  guides  to  the  vessel  could  be  felt ; 
but  at  last,  after  a  tedious  dissection,  Mr.  Heath  came  upon  a  pul- 
sating sac  in  the  position  of  the  artery,  wliich  appeared  to  be  the 
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aneurism  extending  much  further  than  was  anticipated.  Under  these 
circumstances  Mr.  Heath  thought  that  the  application  of  a  ligature 
would  be  impossible,  and  so  firmly  plugged  the  wound  with  lint 
dipped  in  Tr.  Ferri  Perchloridi.  A  bandage  was  placed  over  this, 
then  a  folded  towel  over  the  wound,  and  above  all  another  bandage. 
When  put  to  bed  one  third  of  a  grain  of  morphia  was  given 
hypodermically. 

The  patient  had  passed  a  good  night  after  the  operation,  and  said 
that  he  felt  easier  than  he  had  for  some  time. 

He  went  on  well  until  the  fourth  day,  when  he  was  attacked  by 
violent  dyspnoea,  and  in  addition  there  was  some  coughing  if  he  lay 
on  his  back.  Patient  was  most  restless,  and  the  pulsation  in  the 
aneurism  became  greatly  increased,  while  the  pulse  at  the  right  wrist 
could  scarcely  be  felt.  The  face  became  quite  livid,  and  remained  so 
till  the  end  of  the  attack  (about  11  p.m.).  Chloroform,  and  then 
ether,  were  given  to  be  inhaled,  and  after  some  time  afforded  slight 
relief  The  feet  remained  quite  warm  all  the  time,  and  towards  the 
end  the  patient  broke  out  into  a  profuse  sweat.  Ether,  with  small 
doses  of  opium,  was  administered  internally. 

On  the  fifth  morning  the  plug  was  removed  and  the  wound  washed 
with  carbolic  lotion.  Though  very  restless  the  patient  seemed  better 
all  day,  and  did  not  wander  at  all.  About  7  p.m.  the  wound  broke 
out  bleeding,  though  not  in  a  jet.  The  poultices  were  taken  away 
and  a  plug  of  liut  dipped  in  Tr.  Perri  Perchlor.  reapplied,  which 
stopped  all  hsEmorrhage,  though  about  a  pint  of  blood  was  lost.  A 
bandage  was  applied  tightly  over  the  shoulder. 

20th  (sixth  day). — The  patient  seemed  much  weaker  this  morning 
and  wanders  much  ;  could  hardly  be  roused ;  asked  continually  for 
something  to  drink,  preferring  water ;  feet  cold,  but  he  was  so 
restless  that  a  hot-water  bottle  appeared  to  do  no  good ;  he  could 
not  keep  quiet  for  a  moment.  He  had  no  violent  attacks  of  dyspnoea, 
but  got  weaker  and  weaker,  and  died  at  6  p.m. 

Post-mortem  examination  eighteen  hours  after  death. — The  body  was 
well  nourished,  with  a  fair  amount  of  fat.  On  raising  the  sternum 
the  tumour  was  seen  to  have  eaten  away  part  of  the  bone  and  to  have 
dislocated  forwards  the  clavicle.  The  portion  adherent  to  the 
sternum  was  about  one  inch  in  circumference.  The  right  clavicle 
was  flattened  out,  adherent  to,  and  eaten  away  by  the  aneurism. 
The  left  innominate  vein  crossed  over  the  front  of  the  tumour.    The 
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aorta  was  greatly  enlarged  and  much  diseased.  The  aneurism,  which 
was  found  to  be  a  sacculated  one  of  the  aorta,  sprang  from  the  arch  just 
in  front  of  the  innominate  artery,  which  lay  quite  behind  and  hidden 
by  the  tumour.  The  left  subclavian  was  found  to  be  obliterated 
about  two  inches  from  the  aorta,  but  the  innominate  and  left  carotid 
were  pervious.  The  right  subclavian  occupied  its  usual  position,  but 
was  completely  hidden  by  a  position  of  the  sac,  which  reached  into 
the  posterior  triangle,  and  was  the  part  seen  during  the  operation. 
It  was  this  which  ultimately  gave  way.  The  sac  was  filled  by  loose 
coagula,  a  part  of  which  hung  down  into  the  aorta,  and  from  it  there 
was  a  small  clot  running  up  the  left  carotid. 

The  heart  was  hypertrophied  and  flabby.  The  lungs  congested, 
but  otherwise  healthy.  A.bove  the  clavicle  and  at  the  bottom  of  the 
wound  made  at  the  operation  the  tumour  was  found  to  be  open, 
coagula  stopping  up  the  hole  in  the  sac.  There  were  no  appearances 
of  pressure  on  the  trachea  either  externally  or  internally. 

Bemarhs. — This  case  is  of  great  interest  as  bearing  upon  the 
question  of  the  treatment  of  aortic  aneurism  by  the  distal  ligature, 
and  taken  in  connection  with  the  case  of  Julia  W — ,  who  survived 
a  double  distal  ligature  for  four  years  (see  last  volume  of  '  Path. 
Trans.').  The  patient  in  the  above  case  was  in  a  highly  dangerous 
state,  and  might  have  died  at  any  moment  from  bursting  of  the  sac. 
Tinder  these  circumstances  I  had  no  hesitation  in  endeavouring 
to  apply  a  distal  ligature  to  the  right  subclavian  and  carotid  arteries, 
believing  that  the  aneurism  involved  the  innominate  artery  primarily, 
and  from  the  amount  of  duliiess  present,  probably  extended  to  the 
arch  of  the  aorta  also.  The  operation  was  much  embarrassed  by  the 
turgid  state  of  the  veins,  which  gave  much  trouble,  and  when  after 
careful  dissection  I  reached  an  obviously  pulsating  sac  in  the  position 
of  the  subclavian  artery,  I  thought  it  might  be  an  extension  of 
aneurismal  disease  along  the  vessel,  and  could  not  have  anticipated 
that  it  would  prove  to  be  a  portion  of  the  aortic  sac.  The  ultimate 
bursting  of  the  sac  in  this  position  was  doubtless  hastened  by  its 
exposure,  and  by  the  application  of  lint  steeped  in  perchloride  of 
iron  to  the  wound  in  order  to  arrest  the  venous  haemorrhage.  There 
would  have  been  no  difficulty  in  reaching  the  right  common  carotid 
artery,  and  it  is  an  interesting  speculation  as  to  what  would  have 
been  the  result  had  I  happened  to  have  operated  on  the  carotid 
first. 
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The  fact  of  the  left  subclavian  artery  being  obstructed  is  an 
additional  point  of  interest  in  the  case.  In  vol.  ix  of  the  '  Path, 
Trans.'  I  have  recorded  a  case  of  innominate  aneurism  opening  into 
the  trachea,  in  which  the  left  subclavian  was  obliterated  close  to  the 
aorta  by  old  disease,  although  the  pulse  at  the  wrist  was  apparently 
normal ;  and  bearing  in  mind  the  probability  of  similar  obstruction 
in  the  present  case,  I  had  some  doubts  as  to  whether  the  right 
vertebral  and  left  carotid  alone  would  prove  sufficient  for  the  nourish- 
ment of  the  brain.  Of  this  Eossi's  case  of  double  ligature,  where 
the  left  vertebral  alone  proved  insufficient,  is  a  good  example. 

October  18th,  1870, 


5,  Aneurism  of  the  thoracic  aorta  ;  cured  popliteal  aneurism. 
By  John  Ceoft. 

SG-EOSE,  set.  40,  a  plumber,  was  admitted  into  St.  Thomas's 
•  Hospital  on  the  22nd  February,  1870,  under  my  care,  for 
popliteal  aneurism  on  the  right  side.  The  tumour  measured  three 
inches  in  length,  and  two  and  a  half  in  breadth.  The  man  had 
noticed  it  soon  after  jumping  and  heavy  walking  during  a  shooting 
excursion.  Flexion  treatment  was  tried  without  success,  and 
was  changed  on  the  third  day  for  continuous  instrumental  com- 
pression. In  thirty  hours  the  pulsation  had  quite  ceased,  and  two 
hours  after,  the  pressure  was  discontinued.  On  the  sixteenth  day 
he  was  well  enough  to  leave  the  hospital.  Seven  months  after  this 
he  returned  to  consult  me  about  a  pain  in  his  chest  and  symptoms 
of  indigestion.  At  my  request  Dr.  Stone  took  charge  of  him,  but 
though  aware  of  the  previous  history,  after  careful  examination 
could  not  discover  signs  of  cardiac  or  aortic  disease.  He  attended 
amongst  Dr.  Stone's  out-patients,  seeming  constantly  anxious  and 
distressed.  He  complained  of  pain  in  his  chest,  and  a  fortnight 
later  spat  up  about  an  ounce  of  blood.  Soon  after,  on  the  same 
afternoon,  he  coughed  up  or  vomited  a  large  quantity  of  blood,  and 
suddenly  died.  Dr.  Stone  made  a ^os^-wor^ewi  examination.  The 
heart  was  healthy.     The  left  lung  was  in  many  places  tied  down  by 
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old  adhesions,  but  between  it  and  the  thoracic  wall  was  a  collection 
of  about  two  pints  of  blood.  On  separating  the  lung  from  the  back 
of  the  chest,  a  small  aneurismal  cavity  was  broken  into.  The  parts 
involved  in  the  disease  were  removed,  and  they  consisted  of  the 
aorta,  the  left  lung,  and  the  oesophagus. 

The  aorta,  when  cut  open,  showed  an  orifice  in  its  anterior  wall 
nearly  as  large  as  a  florin,  opposite  the  root  of  the  lung ;  this  led 
into  an  aneurismal  sac,  capable  of  holding  a  walnut.  The  sac  had 
a  diverticulum.  It  did  not  communicate  with  the  oesophagus.  By 
folding  the  aorta  and  the  lung  together,  it  was  seen  that  the 
aneurism  was  shut  up  between  the  two.  The  posterior  surface  of 
the  lung,  especially  near  its  root,  was  rough,  stained  with  blood,  and 
had  a  lacerated  appearance.  On  section,  that  part  showed  a  firm 
consistence,  as  if  infiltrated  with  blood.  The  bronchi  had  been  cut 
ofi"  short. 

It  appeared  probable  that  the  hsemorrhage  from  the  mouth, 
amounting  to  about  half  a  pint  in  all,  had  found  its  way  through 
the  laceration  in  the  lung. 

Dr.  Stone  dissected  out  the  popliteal  artery  and  aneurism.  The 
sac,  as  large  as  a  walnut,  was  situated  a  little  below  the  middle  of 
the  artery,  and  had  been  formed  on  its  posterior  aspect.  Water 
injected  at  one  end  escaped  in  a  small  stream  at  the  opposite. 
"When  laid  open,  the  interior  of  the  sac  was  shown  to  be  filled  with 
a  firm,  partly  laminated  clot,  which  still  retained  a  good  deal  of 
bright  colouring  matter.  A  channel  existed  between  the  clot  and 
the  anterior  wall  of  the  vessel.  It  was  about  the  size  of  a  crow 
quill.  The  only  similar  case  in  the  '  Transactions '  is  described  by 
Dr.  R.  D.  Powell  in  vol.  sx,  at  page  119.  In  that  case  the  aneurism 
had  been  cured ;  no  pulsation  could  be  felt,  and  the  canal  was  per- 
vious as  in  the  case  I  have  recorded.  Jauuary  3,  1871. 
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6.  Aneurism  of  the  arch  of  the  aorta  bursting  into  the  oesophagus. 
By  C.  Theodoee  Williams,  'M.D. 

TH.,  ?et.  38,  a  labourer,  was  admitted  into  the  Bromptou  Hospital 
•  under  the  care  of  Dr.  Quain,  December  7th,  1870,  complaining 
of  pain  in  both  sides  of  the  chest,  extending  down  the  left  arm,  of 
dyspnoea,  and  of  increasing  weakness.  He  stated  that  he  never 
remembered  having  strained  himself  severely  on  any  occasion,  but 
that  when  he  was  eigliteen  he  had  overworked  himself,  being  at 
that  time  engaged  in  loading  carts  with  clay  ;  five  years  ago  he 
worked  as  a  navvy  in  the  London  Docks,  and  was  employed  for 
nineteen  hours  out  of  the  twenty-four.  Eighteen  months  ago  he 
lost  his  voice,  according  to  his  own  account,  from  a  cold,  but  re- 
gained it  to  some  extent  afterwards,  though  at  the  time  of  ad- 
mission it  was  husky ;  nine  months  ago  he  began  to  suffer  from 
dyspnoea,  and  severe  pain  in  the  upper  left  chest,  chiefly  in  the 
scapular  region,  which  always  became  worse  towards  night,  or 
after  exertion,  but  he  continued  at  work  till  five  months  later,  when 
the  increasing  pain  and  dyspnoea  forced  him  to  desist.  He  had 
never  had  dysphagia.  Three  months  ago  he  had  inflammation  of 
the  left  lung  from  which  he  soon  recovered.  When  admitted  lie 
had  a  slight  cough,  with  expectoration  occasionally  streaked  with 
blood.  Dr.  Quain,  on  examining  him  found  the  pulse  scarcely  per- 
ceptible, either  in  the  left  brachial  or  radial  arteries,  but  in  the 
right  radial  it  was  102  regular.  The  left  arm  was  colder  than  the 
right ;  the  superficial  veins  in  the  upper  part  of  the  chest  very  pro- 
minent, and  the  left  side  immobile.  There  was  marked  dulness  in 
the  upper  parts  of  left  chest,  between  the  sternum  and  the  angle  of 
the  scapula,  and  over  this  space  the  heart  sounds  were  very  audible. 
Tubular  sounds  were  detected  above  the  left  scapula.  A  murmur 
was  heard  in  the  upper  parts  of  the  chest,  in  the  carotids,  and  along 
the  spinal  column  in  the  tract  of  the  aorta  ;  it  was  loudest  at  the 
second  costo-sternal  articulation,  and  here  it  was  double.  Dr. 
Quain's  diagnosis  was  "  aneurism  of  the  transverse  and  descending 
portions  of  the  aortic  arch."  I  saw  T.  H.  in  Dr.  Quain's  absence 
on  December  23rd,  and  found,  on  examination,  that,  in  addition  to 
the  above  physical  signs,  the  dulness  extended  over  the  whole  upper 
half  of  the  left  chest,  anteriorly  and  posteriorly,  the  breathing  was 
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tracheal  near  the  second  costo-sternal  articulation ;  the  left  radial 
and  brachial  pulses  were  imperceptible,  but  the  right  radial  was  102, 
regular  and  weak,  and  gave  the  sphygmographic  tracings  here  ex- 
hibited, in  No.  1  the  pressure  used  being  70  grammes,  in  No.  2 


"WOODCTTT   5. 


No.  1 


333  grammes.  The  cough  had  a  laryngeal  and  stridulous  character  ; 
the  temperature  of  the  right  axilla  was  988,  and  of  the  left  98-7  ; 
the  pupils  were  irregular  in  size,  the  left  being  most  dilated.  On 
the  16th  of  January  some  pulsation  was  noticed  in  the  first  inter- 
costal space.  On  the  26th,  when  at  tea,  he  had  an  attack  of  dys- 
phagia, and  was  nearly  choked,  suffering  from  severe  pain  for  some 
time  afterwards.  On  the  28th  the  dysphagia  still  continued  ;  he 
was  only  able  to  swallow  liquids.  At  this  time  he  was  confined 
entirely  to  the  ward.  On  the  6th  February  Mr.  D.  Giffard,  the  clinical 
assistant,  found  the  temperature  of  the  right  axilla  to  be  986;  that 
of  the  left  99-6,  showing  a  diff'erence  of  one  degree;  and  the  pulse 
90.  On  the  8th  of  February,  when  at  the  water  closet  he  had  a 
severe  fit  of  dyspnoea  and  faintness,  and  after  this  grew  rapidly 
worse,  the  pain  becoming  more  severe,  experienced  chiefly  in  the 
right  side  of  the  chest  in  the  mammary  and  interscapular  regions  ; 
this  was  relieved  by  Mr.  Giflard's  injecting  morphia  from  time  to 
time,  and  the  patient  was  able  to  obtain  four  or  five  hours'  sleep. 
The  dysphagia  continued,  and  on  the  19th,  on  attempting  to  get  out 
of  bed  he  vomited  a  pint  or  more  of  blood  and  expired. 

On  post-mortem  examination,  the  mouth  was  fv^uud  full  of  blood, 
as  also  the  stomach,  the  blood  in  the  latter  being  tarry  in  appearance. 
An  extensive  aneurism,  the  size  of  two  clenched  fists  placed  to- 
gether, involved  the  transverse  and  descending  portions  of  the  aortic 
arch.  The  pouch  was  directed  chiefly  downwards  and  forwards,  and 
had  exercised  great  pressure  on  the  left  lung,  which  was  adherent 
to  it.     Posteriorly  it  had  pressed  on  and  opened  into  the  oesophagus, 
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the  erosion  being  about  the  size  of  a  sixpence,  and  having  a  sharp 
well-defined  edge.  The  aneurism  contained  a  large,  firm,  fibrinous 
clot,  which  could  be  easily  detached  from  the  wall.  The  left  sub- 
clavian artery  was  blocked  up,  but  the  other  vessels  arising  from  the 
transverse  aorta  were  pervious.  The  heart  was  healthy.  The  aorta 
contained  large  patches  of  atheroma.  Both  lungs  were  healthy,  but 
the  left  was  much  compressed,  the  pleura  being  adherent. 

jRewar A;*. '-Aneurisms  of  the  arch  of  the  aorta  bursting  into  the 
oesophagus  are  by  no  means  rare,  the  '  Transactions '  containing  six 
instances  ;  but  in  few  of  these,  as  far  as  can  be  judged  by  the  reports, 
was  the  disease  diagnosed  during  life.  The  present  case  much 
resembles  one  recorded  by  Dr.  Quain  in  vol.  xvii,  where,  although 
the  tumour  was  much  smaller,  only  involving  the  descending  portion 
of  the  arch  and  giving  rise  to  but  slight  symptoms,  it  was  detected  by 
the  physical  signs  two  days  before  the  death  of  the  patient.  The 
chief  points  of  interest  are :  Istly,  The  early  diagnosis  of  the 
aneurism,  which  Dr.  Quain  was  able  to  arrive  at  two  and  a  half 
months  before  the  fatal  issue.  2ndly,  The  rapid  increase  of  the 
aneurism  in  a  posterior  direction,  and  the  consequent  dysphagia, 
after  it  had  already  extended  to  some  distance  anteriorly  and  down- 
wards, and  had  caused  dyspnoea  by  pressure  on  the  lung. 

March  1th,  1871. 


7.  Aneurism  of  abdominal  aorta  which  had  burst  behind  the  peri- 
toneum and  subsequently  into  the  peritoneal  cavity. 

By  H.  MoEBis,  for  Mr.  Shout,  of  Petworth. 

FEEDERiCK  r — ,  set.  41,  a  retired  soldier  and,  of  late  years,  a 
painter,  was  admitted  into  the  Petworth  workhouse  infirmary, 
under  Mr.  Shout,  on  November  4th,  1870,  for  great  weakness  in  his 
lege,  constipation,  a  blue  line  along  the  gums  which  were  very 
anaemic,  and  for  pain  at  the  epigastrium  of  a  colicky  character,  and 
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frequent  feeling  of  sickness.  At  Christmas  there  was  a  small  pulsatile 
tumour,  which  had  been  noticed  soon  after  his  admission,  expanding  in 
every  direction,  of  the  size  of  an  egg,  situated  between  the  umbilicus 
and  tbe  point  of  the  xiphoid  cartilage.  No  bruit  could  be  heard  at 
the  heart,  over  the  tumour  or  in  the  back;  he  was  losing  flesh 
rapidly. 

On  January  7th  the  tumour  had  increased,  was  of  the  size  of  an 
orange  as  seen  from  the  front,  and  distinct  pulsation  could  be  felt  to 
the  right  of  the  spinal  column  in  the  lower  dorsal  region. 

On  January  30th  the  patient  suddenly  became  very  faint  and  was 
supposed  to  be  dying,  and  a  few  hours  afterwards  the  tumour  was 
found  to  be  considerably  increased. 

On  February  18th  it  occupied  the  whole  right  half  of  the  abdomen, 
and  bulged  into  the  right  lumbar  region,  where  the  skin  was  very 
thin,  deep  red,  and  glistening.  [This  was  at  a  point  three  inches  to 
the  right  of  the  spinous  processes.]  Pulsation  could  everywhere 
over  this  side  of  the  abdomen  be  seen  aud  felt.  The  man  lay  on  his 
left  side  with  his  thighs  drawn  up,  he  feared  to  move,  was  in  great 
pain,  and  extremely  emaciated.  The  tumour  continued  slowly  to 
increase,  and  he  died  suddenly  on  the  morning  of  March  1st. 

Fost-mortem  examination  ih irty  lio urs  after  death. — Body  remarkably 
emaciated.  On  opening  the  abdomen  a  layer  of  dark  clot  was  seen  to 
form  a  sheeting  over  the  omentum  and  viscera.  The  intestines  were 
pushed  over  to  the  left  side  and  into  the  pelvis,  the  stomach  was 
below  the  umbilicus  and  the  liver  displaced  downwards  and  to  the 
left,  adherent  to  the  false  sac  of  the  aneurism.  A  large  tumour,  ten 
inches  in  its  vertical  diameter,  occupied  the  whole  right  half  of  the 
abdomen,  and  bulged  forward  so  as  to  be  adherent,  over  a  large 
surface,  to  the  peritoneum  lining  the  front  and  lateral  walls  of  the 
abdomen.  It  extended  into  the  right  iliac  fossa,  where  the  caecum 
and  ascending  colon  were  firmly  bound  down  to  it.  Just  above  this 
spot  was  a  ragged  opening,  with  soft  dark  blood-clot  around  its 
margin.  On  laying  open  the  tumour  2  lbs.  14  oz.  of  clot  (some  old, 
decolourized,  and  in  laminae,  and  others  soft  and  dark)  were  removed 
from  a  cavity  limited  by  skin  behind,  and  the  detached  peritoneum 
and  other  structures  in  front.  The  kidney,  its  capsule  and  the  vena 
cava,  were  pushed  far  forwards  so  as  to  form  part  of  the  front  limit 
of  the  cavity.  The  aorta  opened  into  this  space  by  a  large  oval- 
shaped  orifice  on  its  posterior  aspect  2x1  inch  in  size.     This  was 
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situated  just  above  the  position  of  the  cseliac  axis,  and  between  the 
lower  ends  of  the  pillars  of  the  diaphragm.  The  bodies  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae,  and  the  first  lumbar  vertebrae 
were  extensively  carious,  as  were  the  right  and  anterior  surfaces  of 
the  left  transverse  processes.  All  the  muscles  in  the  right  lumbar 
region  were  destroyed. 

The  heart  was  normal — the  aorta  slightly  atheromatous  at  the 
arch,  and  a  thin  depressed  and  transparent  spot,  the  size  of  a  three- 
penny piece,  was  seen  on  the  posterior  surface  of  the  arch  at  the 
base  of  the  large  vessels  extending  from  it. 

The  organs  were  healthy,  no  evidence  of  syphilis  existed  any- 
where. 

Remarlcs. — A  similar  case  is  recorded  at  page  80  in  the  first 
volume  of  the  '  Transactions'  of  the  Society,  in  which  the  left  lumbar 
region  was  occupied  by  the  tumour,  and  the  left  kidney  was  dis- 
placed much  as  the  right  one  was  in  this  instance. 

Pathologically,  perhaps,  this  case  has  no  feature  of  special  interest 
peculiar  to  it.  The  aneurism  originally,  no  doubt,  was  formed  by  a 
simple  dilatation  posteriorly  of  all  the  coats  of  the  aorta,  for  the 
inner  coat  is  seen  to  pass  over  the  edge  of  the  orifice  in  the  vessel 
and  to  be  lost  some  distance  ofi"  in  the  walls  of  the  large  tumour. 

The  clinical  points  of  interest  were  the  extreme  emaciation,  and 
the  absence  of  all  oedema  of  the  lower  extremities.  The  former  con- 
dition was  due  probably  to  pressure  on  the  thoracic  duct,  lying,  as  it 
does,  in  close  proximity  to  and  on  the  right  of  the  aorta,  or  to  pressure 
upon  the  great  sympathetic  nerve.  The  absence  of  the  oedema,  to 
the  fact  that  the  vena  cava  was  tilted  forwards  and  lay  in  the  front 
wall  of  the  tumour,  and  so  had  gradually  adapted  itself  to  the  altered 
position  of  parts.  March  Itli,  1871. 


8.  Aneurism  of  the  coronary  artery. 

By  Edwards  Crisp,  M.D. 

HE  subject  of  the  following  case  was  a  man  63  years  of  age,  by 
trade  a  carpenter ;  he  was  a  thin  spare  man,  who,  in  his  youth, 
was  intemperate  and  rather  a  hard  drinker,  but  of  late  years  he  has 
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been  more  moderate  in  his  habits,  and  sober.  Twenty  years  since, 
1851,  he  was  upset  in  a  boat  on  the  Thames  and  nearly  drowned, 
having  been  resuscitated  with  great  difficulty.  For  a  long  time  he 
felt  the  eftects  of  this  immersion  ;  he  had  palpitation  of  the  heart 
when  excited  or  when  he  took  violent  exercise.  Three  years  since 
he  fell  from  a  scafibld  and  was  much  contused,  but  after  a  few 
months  he  apparently  recovered  from  this  accident.  He  had  a 
narrow,  prominent  chest — was  what  is  called  "  pigeon-breasted." 

On  the  7th  of  December,  1870,  I  first  saw  him  in  consequence  of 
his  having  lost  a  quantity  of  blood  from  the  mouth ;  the  bleeding 
had  continued  for  two  days,  and  it  was  said  "  that  he  had  lost  three 
quarts  of  blood."  I  saw  about  two  quarts  which  had  passed  from  the 
mouth  the  second  day,  and  the  hiemorrhage  continued  in  smaller 
quantities  for  several  days,  so  that  he  must  have  lost  eight  pints  of 
blood.  The  pulse  was  imperceptible,  the  breathing  faint,  the  face 
pallid  and  anxious,  and  the  extremities  cold.  At  first  sight  I  thought 
the  blood  was  probably  from  an  aneurism  that  opened  either  into 
the  trachea  or  oesophagus.  I  soon,  however,  altered  my  opinion. 
There  was  so  stethoscopic  signs  of  blood  in  the  air  tubes,  and  the 
large  dark  coagula  soon  satisfied  me  that  it  came  from  the  stomach, 
probably  from  the  opening  of  an  artery  in  a  chronic  ulcer.  Large 
doses  of  acetate  of  lead  with  a  quarter  of  a  grain  of  opium  were 
given  every  four  hours,  and  to  my  surprise  the  bleeding  gradually 
ceased,  and  in  about  six  weeks  the  patient  was  able  to  leave  his 
bed. 

As  the  strength  improved  the  stethoscopic  signs  were  more 
marked  ;  the  lung  sounds  were  nearly  natural ;  there  was  sometimes 
a  slight  bellows  sound  over  the  base  of  the  heart.  I  did  not  suspect 
the  presence  of  aneurism,  but  thought  that  the  aortic  valves  were 
slightly  diseased. 

On  the  29th  of  INIarch,  1871,  about  three  and  a  half  months  from 
the  first  attack  of  bleeding,  he  went  out  for  the  purpose  of  doing 
some  carpenters'  work,  and,  after  drinking  a  glass  of  gin,  he  fell  and 
died  instantly. 

I  examined  the  body  with  Mr.  Thurston,  of  Chelsea  (who  was 
called  in  to  see  him  when  he  died),  on  the  morning  after  his  death  ; 
and,  as  the  coroner's  jury  were  waiting  to  hear  the  result,  the  in- 
spection was  necessarily  a  hurried  one.  The  pericardium  was 
distended  with  blood  which  passed  from  a  small  orifice  which,  at  first 
sight,  appeared  to  be  at  the  root  of  the  aorta.     The  pleurae  were 
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adherent  on  several  parts  on  both  sides  ;  the  substance  of  the  lungs 
was  tolerably  healthy  and  that  of  the  liver  also,  although  from  the 
cause  already  named  these  organs  were  not  so  carefully  examined  as 
they  should  have  been.  The  lining  membrane  of  the  stomach  was 
very  minutely  inspected,  and  no  ulceration  or  orifice  of  any  kind 
could  be  detected.  Other  parts  not  examined.  The  heart  was  re- 
moved and  a  very  careful  inspection  made.  It  weighed  14f  oz.,  its 
substance  generally  in  a  state  of  fatty  degeneration.  The  aortic  and 
pulmonary  semilunar  valves  free  from  disease,  as  were  the  mitral  and 
tricuspid.  The  arch  of  the  aorta  contained  a  small  portion  of 
atheromatous  deposit.  A  small  tumour  was  present  at  the  root  of 
the  aorta  between  it  and  the  inner  part  of  the  right  auricular  ap- 
pendix;  at  the  inner  and  lower  part  of  this  swelling  was  a  very 
small  valvular  opening  through  which  the  blood  had  passed  into  the 
pericardium.  On  tracing  the  right  coronary  artery  the  tumour  was 
seen  to  be  occasioned  by  an  aneurismal  dilatation  (see  Plate  B)  about 
the  size  of  a  small  walnut  at  the  commencement  of  the  first  branch 
of  the  main  trunk  of  the  artery,  situated  about  three  quarters  of  an 
inch  from  its  origin,  and  passing  backwards  between  the  root  of  the 
aorta  and  the  auricular  appendix.  The  sac  contained  adherent 
coagula  ;  its  walls  were  very  thin.  The  coats  of  the  main  artery 
near  to  the  aneurism  were  atheromatous,  but  not  to  a  great  extent. 
All  the  larger  branches  of  both  coronary  arteries  were  opened,  and 
a  few  patches  of  atheroma  were  found  in  them  ;  but  taking  the  age 
of  the  patient  into  account,  there  was  probably  less  disease  of  the 
coronary  arteries  than  is  generally  found  in  men  at  this  period  of 
life. 

MemarTcs. — Irrespective  of  the  rarity  of  this  aneurism,  there  are 
many  circumstances  connected  with  the  case  of  practical  value. 
Where  did  the  large  amount  of  blood  come  from  at  the  period  when 
I  first  saw  the  patient  ?  I  still  believe,  from  the  stomach,  although 
no  lesion  perceptible  to  the  naked  eye  was  found.  Mr.  Sidney  Jones 
has  directed  my  attention  to  a  preparation  in  the  St.  Thomas's 
Hospital  Museum  of  the  stomach  of  a  man  who  died  of  fatal  heemor- 
rhage  from  the  stomach,  and  where  the  origin  of  this  haemorrhage  was 
only  discovered  by  injecting  the  gastric  arteries  with  water,  when 
the  orifice  was  readily  seen. 

Another  interesting  question  is,  as  to  the  cause  of  this  aneurism  ? 
I  am  inclined  to  believe  that  the  long  immersion  under  water  (twenty 
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years  before  death)  might  have  been  the  origin  of  the  arterial  frac- 
ture, and  I  take  credit  to  myself  for  having  been  the  first  to  direct 
the  attention  of  the  profession  to  the  influence  of  mechanical  causes 
in  the  production  of  aneurism.  I  may  mention  another  important  fact 
to  show  the  progress  made  in  pathology  during  the  last  thirty  years, 
and  of  the  value  of  statistics  in  all  pathological  investigations. 
Lsennec  never  met  with  a  case  of  rupture  of  an  aneurism  into  the 
pericardium.  Hodgson  alludes  only  to  two  cases,  and  Hope  said 
"that  it  was  very  rare."  In  my  work  on  'The  Diseases  of  the 
Blood-vessels,'  1848,  p.  134,  of  98  cases  of  aneurism  of  the  ascending 
aorta  30  opened  into  the  pericardium.  In  the  appendix  to  this  work, 
1851,  the  number  was  increased  to  134,  and  43  of  these  burst  into 
the  pericardium,  so  that  this  termination  of  thoracic  aneurism, 
formerly  thought  to  be  so  rare,  is  proved  to  be  the  most  frequent. 

Dr.  Peacock,  in  the  first  volume  of  our  '  Transactions,'  p.  227, 
related  a  case  of  aneurism  of  the  coronary  artery,  and  at  that  time 
he  thought  the  example  to  be  almost  unique.  I  have  formed  the 
subjoined  table  of  cases  that  I  have  met  with  in  various  museums, 
and  in  the  works  of  different  authors.  I  have  not  had  time  to 
consult  many  foreign  journals,  or  the  number  of  cases  might  have 
been  somewhat  increased. 


Keference. 


London  Path. 
Trans.,  vol.  i,  p 
227  (Dr.  Pea- 
cock) 


Vol.  vii,  p.  98 
(Dr.  Bristowe) 


Sex. 


M. 


M. 


22 


Occupation,  &e. 


Pathology,  &c. 


51        Butcher;  intern 
perate ;    famed  for 
carrying         heavy 
weierhts 


Sailor 


Aneurism  of  left  coronary  artery, 
size  of  pigeon's  egg;  contained 
laminated  coagula ;  artery  above 
ossified ;  cylinder  of  bone  ;  a  pecu- 
liar flipping  sound  over  the  heart ; 
death  from  bronchitis.  Weight  of 
heart  13  oz. 

Aneurismal  dilations  of  the  co- 
ronary arteries,  from  the  size  of  a 
pea  to  that  of  a  tare ;  some  con- 
tained adherent  clot;  no  atheroma 
on  the  undilated  portions  of  the 
arteries,  and  the  arterial  system 
generally  healthy;  fever;  para- 
plegia; death  from  exhaustion.  No 
peculiar  sound  observed. 
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Reference. 


Vol.viii,p.l34 
(Dr.  O.  Ward) 


Dr.  Crisp,  Dis. 
&  Inj.  of  Blood 
Vessels,  p.  21 

Dr. Crisp;  case 
above  cited 

Chatham  Mu- 
seum Catalogue, 
p.  33,  prep.  258 
(Dr.  Stevenson) 

St.  Bartholo 
mew'sHosp.Mus 

Dr.  Ogle;  St. 
George's  Hosp 
Report^  vol  ii, 
p.  285 


M.  Bougon ; 
Bib.  Medicale, 
vol.  xxxvii,  1812 


M.Peste,  1843; 
Archiv    Gen.   d 
Medicine,  torn,  ii, 
p.  274 


Otto  ;  Com- 
l)end.  of  Compar. 
Anat.,  p.  319 ; 
trans,  by  South 

Merat ;  Art. 
Cceur  Diet,  des 
Sc.  Med.,  t.  V,  p. 

484 


Sex. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


Age. 


38 


Occupation,  &c. 


Pathology,  &c. 


Labourer;  sub-  At  the  base  of  the  aortic  con- 
ject  to  rheumatic  vexity,  artery  dilated  into  a  pouch; 
'gout;  no  symptomlat  the  place  of  the  right  coronary 
referable     to      the  an  irregular  roundish  opening  the 


69 


63 


11 


26 


heart 


Carpenter 
Soldier 


Blacksmith;  sub- 
ject   to      rheuma- 

■ 
itism 


Old  soldier ;  in- 
temperate ;  severe 
domestic  distress 


77 


40 


size  of  a  sixpence  led  to  a  cavity 
that  would  hold  a  walnut ;  a  mi- 
nute ulcerated  opening  into  the 
pericardium;  gradual  hemorrhage ; 
death  in  fifteen  minutes. 

Mouths  of  coronary  arteries  so 
much  dilated  as  to  resemble  small 
aneurisms. 

Branch  of  right  coronary  opened 
into  the  pericardium. 

Size  of  a  walnut;  above  aortic 
semilunar  valves  involving  the  right 
coronary  artery ;  burst  into  peri- 
cardiuu). 

Several  small  aneurisms  of  the 
coronary  artery. 

Stertorous  breathing  ;  death  not 
very  sudden ;  left  coronary  artery 
pouch  the  size  of  a  pea  with  lami- 
nated clot;  second  pouch  rather 
larger  in  branch  of  right  coronary 
with  fibrinous  clot ;  a  third  aneu- 
rism without  clot,  the  size  of  a  cob- 
nut ;  rupture  into  pericardium. 

Severe  pains  in  chest  and  bact, 
with  sense  of  sufibcation  ;  the  right 
coronary  artery  aneurismal  an  inch 
from  its  origin;  rupture  into  the 
pericardium. 


Currier;       tern-      Small  aneurism  near  to  the  origin 
perate  ;      had     an  of  the  left  coronary  artery  ;  rupture 


attack  of  apoplexy 
two  years  before 
his  death 


into  the  pericardium. 


Aneurism    of    coronary    artery 
burst  into  pericardium. 


Pouch  in  the  coronary  artery  the 
size  of  a  large  nut ;  no  cardiac 
symptoms,  and  death  not  caused  by 
the  aneurism. 
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The  last  four  cases  are  quoted  by  Dr.  Peacock  in  the  '  Monthly 
Journal  of  Medical  Science,'  1819,  in  his  paper  on  Aneurism  of  the 
Coronary  Artery. 

It  will  be  seen  that,  excluding  my  first  case,  which  can  scarcely  be 
called  one  of  genuine  aneurism,  all  the  eleven  subjects  of  this  lesion 
were  males,  and  that  in  seven  examples  the  aneurism  ruptured  into 
the  pericardium.  I  find  also  a  few  cases  of  aneurism  of  the 
ascending  aorta  involving  this  artery,  but  in  the  cases  quoted  the 
dilatation  was  confined  to  the  cardiac  artery.  As  might  be 
expected,  in  no  instance  was  the  presence  of  this  aneurism  suspected 
during  life.  The  supposed  aneurism  of  the  coronary  artery  in 
St.  Bartholomew's  Hospital  Museum  was  shown  by  Dr.  Thurnham 
(as  quoted  by  Dr.  Peacock)  to  be  an  aneurism  of  the  sinus  of 
Valsalva.  April  ISfh,  1871. 


9.  Double  siibclavio-axiUary  aneurism  ;  ligature  of  the  subclavian 
on  the  right  side  ;  death  from  double  bronchitis  and  pulmonary 
congestion. 

By  John  Gat. 

THE  patient,  W.  B.,  was  admitted  into  the  Great  Northern  Hospital 
on  the  15th  February  for  a  double  subclavio-axillary  aneurism. 
He  was  forty-five  years  old ;  had  been  a  sailor,  but,  for  the  last  few 
years,  a  horse  keeper  at  a  brewery,  and  accustomed  to  lift  heavy 
weights.  In  August  last  he  felt  pain  in  his  right  shoulder ;  but  it 
was  not  until  January  that  it  was  discovered  by  Dr.  Simpson,  of 
City  Road,  to  whom  he  applied  for  advice,  that  he  had  the  aneurismal 
tumours  referred  to.  On  admission  the  tumours  had  attained  a 
considerable  size  ;  that  on  the  right  side  lay  upon  the  first,  second, 
and  third  ribs,  and  projected  up  behind  the  clavicle  to  within  a  very 
short  distance  of  the  anterior  edge  of  the  scalenus.  It  was  very 
painful  on  pressure,  had  a  loud  bruit  and  caused  considerable  pain  and 
numbness  in  the  arm  and  hand.  The  tips  of  the  fingers  were  clubbed 
and  the  nails  incurvated.  The  tumour  on  the  left  side  was  not  so  large. 
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and  the  pulsation  was  unaccompanied  by  bruit ;  neither  was  there  any 
pain  or  numbness  in  the  arm  and  hand  on  that  side.  The  patient 
was  robust  and  florid,  and  had  a  remarkably  short  and  thick  neck. 
On  admission  he  had  a  severe  attack  of  bronchitis  on  the  right  side, 
with  dyspnoea.  As  soon  as  this,  with  the  excited  state  of  his  circu- 
lation which  coexisted  with  it,  had  subsided,  and  his  general  health 
had  been  improved  by  rest  and  treatment,  I  tied  the  subclavian  on 
the  right  side  behind  the  anterior  edge  of  the  scalenus. 

The  patient  went  on  remarkably  well  for  a  fortnight.  The  ligatures 
on  the  smaller  vessels  had  come  away,  and  the  wound  had  healed,  all 
but  the  final  act  of  cicatrization,  when  on  the  fifteenth  day  from  that 
on  which  the  operation  was  performed  symptoms  of  acute  bronchitis 
reappeared  on  both  sides  of  the  chest.  These  became  very  severe  ; 
pulmonary  congestion  set  in,  the  temperature  of  the  body  rose  to  108°, 
and  the  patient  died  on  the  16th  of  April.  The  accession  of  this 
attack  did  not  appear  in  any  way  connected  with  the  operation  or  any 
of  its  consequences. 

The  post-mortem  examination  showed  a  large  aneurismal  sac 
on  the  right  side  communicating  with  the  artery  at  the  point  where 
it  passed  over  the  lower  edge  of  the  first  rib.  It  was  surrounded 
by  the  axillary  plexus  of  nerves,  whilst  the  vein  lay  to  its  inner 
side.  The  sac  was  filled  with  firm  clot,  and  so  were  the  main  arteries 
below  it,  from  the  seat  of  the  ligature  to  the  wrist.  There  had  been 
no  return  of  pulsation  in  these  vessels.  There  was  a  firm  clot  in  the 
artery,  also  on  the  proximal  side  of  the  ligature  ;  whilst,  at  the  seat  of 
the  ligature,  the  vessel  had  been  almost  completely  divided.  A  por- 
tion of  the  clavicle,  and  of  the  first,  second,  and  third  ribs,  over  and 
underlying  the  aneurismal  sac  had  been  absorbed.  The  continuity 
of  the  ribs  had  thus  been  destroyed. 

The  aneurism  on  the  left  side  was  in  situation  somewhat  below 
that  of  the  right,  and  in  character  essentially /Msj/brw.  The  aorta 
innominata,  and  left  subclavian  arteries  were  extensively  athero- 
matous ;  but  the  only  disease  on  the  right  subclavian  was  that 
corresponding  with  the  neck  of  the  aneurismal  sac.  The  lungs 
throughout  were  severely  congested,  and  the  air-cells  filled  with 
frothy  fluid.  The  bronchial  tubes  were  intensely  inflamed,  and 
bore  marks  of  having  been  loug  subject  to  chronic  disease,  especially 
those  on  the  right  side.  There  were  pleuritic  adhesions  also  on 
this  side,  and  beneath  the  aneurismal  sac  the  pleura  pulmonalis 
had  undergone  considerable  thickening.  May  2,  1871. 
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10.  Dissecting  aneurism  of  the  first  portion  of  the  arch  of  the 

aorta. 

By  T.  Whipham,  M.B. 

IIhe  specimen  exhibited  to  the  Society  was  removed  from  the  body 
-  of  John  D.,  aet.  39,  who  was  admitted  into  St.  George's  Hospital, 
under  the  care  of  Dr.  Wadham,  on  February  1,  1871,  with  pain  in 
the  epigastrium  and  other  symptoms,  whicli  were  at  first  attributed 
to  dyspepsia.  He  states  that  he  had  been  attacked  with  the  above 
symptoms  at  Christmas,  1870  ;  that  since  that  time  the  abdominal 
pain  had  become  severe,  and  further  that  he  had  suffered  from 
constipation.  His  pulse  on  admission  was  90,  and  as  no  note  was 
made  as  to  its  character  it  may  be  concluded  that  there  was  nothing 
extraordinary  in  the  pulsations ;  no  abnormal  impulse  was  detected 
in  the  heart ;  the  secretions  were  natural.  Though  he  complained  of 
considerable  pain  in  the  epigastrium,  no  abdominal  tenderness 
existed.  With  a  view  of  alleviating  the  supposed  dyspeptic  symptoms, 
he  was  treated  with  hydrocyanic  acid  and  soda ;  but  failing  to  derive 
benefit  from  these,  a  mixture  of  bismuth  and  carbonate  of  magnesia 
was  substituted,  without  any  improvement  in  his  condition.  Eventu- 
ally it  was  thought  better  that  he  should  leave  the  hospital  for  change 
of  air,  and  on  February  15th,  the  day  fixed  for  his  discharge.  Dr. 
Jones,  the  resident  medical  officer,  noticed  that  the  man  looked  very 
ill,  and  directed  him  to  go  back  to  bed.  The  heart  was  then  carefully 
examined,  and  a  systolic  bruit  audible  all  over  the  chest  was 
detected  ;  but  it  was  found  impossible  to  localise  the  murmur.  No 
increased  impulse  was  perceptible.  In  the  night  the  patient  left 
his  bed  and  went  to  the  closet,  where  he  was  violently  sick. 
Brandy  and  digitalis  were  administered,  but  the  vomiting  remained 
uncontrolled,  and  continued  incessantly  until  his  death  at  1  a.m., 
February  IGth. 

At  the  examination  of  the  body  thirty-seven  hours  after  death, 
the  external  appearances  were  natural.  Firm  pleural  adhesions 
were  found  at  the  left  apex.  There  was  extreme  vascularity  of  the 
bronchial  mucous  membrane,  and  much  hard  inflammatory  oedema 
affecting  both  lungs.     The  ventricles   of  the   heart   were  slightly 
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contracted  :  the  valves  and  muscular  tissue  were  healthy,  but  the 
right  side  of  the  organ  was  very  considerably  dilated.  An  aneurism 
of  the  dissecting  variety,  rather  larger  than  a  turkey's  egg,  was  found 
connected  with  the  first  portion  of  the  arch  of  the  aorta.  It 
originated  in  the  anterior  wall  of  the  vessel,  immediately  above  the 
valves,  and  was  due  to  rupture  of  the  middle  and  internal  coats  of 
the  artery.  The  outer  coat  had  then  been  gradually  dissected 
from  the  subjacent  coverings  and  a  somewhat  unusual  condition  of 
parts  produced.  The  dissecting  process  had  extended  laterally,  so 
that  half  the  anterior  wall  had  been  denuded  of  its  outer  coat,  and 
upwards  for  rather  more  than  half  an  inch.  The  result  of  this  was, 
that  the  portion  of  the  aorta  thus  stripped  of  its  outer  covering  lay 
in  the  aneurismal  sac,  and  therefore  in  contact  with  the  blood. 
The  anterior  wall  of  the  artery  immediately  above  the  valves,  for 
the  space  of  an  inch  and  a  half,  was  wanting  (the  blood  being 
contained  in  the  dilated  outer  coat)  ;  thus  a  free  edge,  rounded, 
puckered,  and  evidently  of  considerable  standing,  was  left  dividing 
the  current  of  blood,  expelled  from  the  ventricle  to  two,  one  of  which 
was  diverted  into  the  aneurismal  sac ;  the  other  followed  the  natural 
course  of  the  circulation,  through  the  transverse  portion  of  the  aortic 
arch.  The  inside  of  the  sac  was  rough  and  blood-stained,  and  in 
many  places  calcareous  plates  were  found  in  its  walls ;  but  around 
the  aorta,  where  the  dissection  was  most  recent,  the  inner  surface, 
though  somewhat  rugose,  as  if  from  tension,  was  comparatively 
smooth  and  glistening.  The  walls  of  the  aneurism  varied  con- 
siderably in  thickness,  and  in  one  place,  where  it  lay  in  close 
proximity  to  the  pulmonary  artery,  it  was  so  thin  that,  in  spite  of 
careful  handling  at  the  post-mortem  examination,  rupture  took  place, 
causing  a  communication  with  the  vessel.  The  aneurism  was  almost 
entirely  enclosed  within  the  pericardium.  The  abdominal  organs, 
were  congested,  and  in  addition  to  this  the  kidneys  were  granular, 
with  scattered  cysts  in  the  cortical  parts  and  fatty  epithelium  in  the 
tubes. 

This  case  is  a  good  illustration  of  the  truth  of  Sir  Thomas  Watson's 
remark,  that,  "  when  aneurismal  pouches  form,  as  they  often  do,  at 
the  very  entrance  of  the  aorta,  .  .  they  often  defy  detection;" 
and  also  of  the  difficulty,  so  frequently  experienced,  in  distinguishing 
between  the  murmur  in  an  aneurism  of  the  aorta  and  that  arising  from 
valvular  disease.  There  was  no  impulse,  no  thoracic  pain,  no 
irregularity   of  the   pulse,  and  the  existence  of  an  aneurism  was 
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entirely  unsuspected.  The  dyspeptic  symptoms  were  throughout 
the  most  prominent  feature  in  the  case,  and  had  existed  for  a 
considerable  time  ;  the  mau  had  been  an  out-patient  at  another 
hospital  previously  to  his  admission  into  St.  George's,  where  he  had 
been  treated,  according  to  his  own  account,  for  indigestion. 

The  position  of  an  aneurism  so  close  to  the  aortic  valves  naturally 
increased  the  difficulty  of  distinguishing  the  bruit  dependent  upon 
it  from  an  ordinary  obstructive  aortic  murmur,  and  the  fact  of  the  free 
puckered  edge  of  a  portion  of  the  aortic  wq(lls,  being  directly  opposed 
to  the  current  of  blood,  leaving  the  ventricle,  would  in  all  probability 
produce  a  sound  which  it  would  be  impossible,  or  at  all  events 
extremely  difficult  to  distinguish  from  that  of  aortic  obstruction, 

March  1th,  1871. 


11.  Rupture  of  aorta  ;  tumour  of  brain. 
By  John  Hawkes,  M.D. 

THE  specimen  consists  of  diseased  heart  and  aorta,  the  latter 
ruptured  near  its  base  into  the  sac  of  the  pericardium.  The 
patient  from  whose  body  this  specimen  has  been  taken  died  in  the 
asylum  on  the  6th  inst.  He  was  subject  to  mania  with  epilepsy ;  he 
also  suffered  much  at  times  from  symptoms  of  rheumatic  gout  in  his 
hands  and  feet.  On  the  morning  of  the  6th  he  was  observed  to  be 
unusually  pale  ;  he  complained  of  great  uneasiness  in  the  region  of 
the  heart  and  distress  of  breathing,  but  was  able  to  walk  about  the 
ward.  Some  medicine  was  prescribed  for  the  above  symptoms  (he 
had  just  recovered  from  one  of  his  periodical  attacks  of  gout),  and  the 
patient  was  transferred  to  the  infirmary.  About  10  p.m.  of  the  same 
day  he  became  suddenly  worse,  and  almost  immediately  expired. 
Tl\\e post-mortem  examination  disclosed  the  subjoined  appearances: — 
Body  well  nourished  ;  brain  forty-eight  ounces,  softer  than  normal, 
and  pale  throughout.  The  remains  of  an  extensive  old  apoplectic 
clot  in  the  posterior  lobe,  left  cerebral  hemisphere,  on  its  outer  and 
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under  surface.  A  tumour  (enclosed),  the  size  of  a  pigeon's  egg, 
aptparently  of  a  calcareous  nature,  and  emitting  when  punctured  a 
copious  stream  of  clear  fluid  with  abundance  of  cholesterine,  situated 
in  the  left  corpus  striatum  to  the  outer  side  of  the  lateral  ventricle ; 
this  tumour  was  supplied,  by  an  artery  the  size  of  a  crow  quill,  the 
walls  of  which  vessel  were  atheromatous.  Considerable  amount  of 
serous  fluid  in  the  lateral  ventricles.  Pericardium  distended  by  a 
clot,  from  which  the  serum  had  separated ;  the  clot  weighed  twenty- 
two  ounces.  Heart  much  hypertrophied ;  weighed  twenty-seven 
ounces.  Aorta  considerably  dilated  and  the  valves  greatly  stretched  ; 
the  rupture  rather  above  the  commencement  of  the  aorta,  and  about 
half  an  inch  in  length.  The  walls  of  the  vessel  separated  by  the 
eff'used  blood  forming  a  dissecting  aneurism  for  a  short  distance  on 
each  side.  Liver  enlarged ;  seventy-two  ounces.  Kidneys  in  the 
condition  of  granular  degeneration.     Spleen  much  increased  in  size. 

March  7th,  1871. 

Heport  of  Committee  on  Dr.  Saivhes'  case  of  tumour  of  the  brain. — We 
find  that  the  tumour  submitted  to  us  for  examination  is  an  irregularly 
lobulated  mass,  having  the  shape  of  a  flattened  sphere,  the  diameters  of 
which  are  rather  more  and  rather  less  than  an  inch  respectively.  It 
consists  of  a  cyst,  now  empty,  the  outside  of  which  is  in  close  relation 
with  those  arteries  of  the  circle  of  Willis  which  are  derived  from  the 
left  carotid.  A  large  vessel,  apparently  the  middle  cerebral,  is  for 
the  distance  of  an  inch  adherent  to  the  outside  of  the  mass,  while  a 
small  artery,  corresponding  in  position  with  the  anterior  cerebral, 
passes  in  contact  with  the  cyst  for  about  a  quarter  of  an  inch,  and 
then  is  lost  upon  its  wall,  the  outer  coat  of  the  vessel  blending  with 
the  external  layers  of  the  cyst-wall,  and  its  canal  becoming  there  obli- 
terated. The  wall  of  the  cyst  consists  of  firm,  old  fibrous  tissue,  the 
inner  layers  of  which  form  a  distinct  lining  membrane,  having  its 
general  smoothness  interrupted  by  hard  irregular  masses  of  cre- 
taceous matter  imbedded  in  it,  some  of  which  also  project  into  the 
cavity.  These  masses  consist  of  granular  amorphous  matter,  yielding 
bubbles  when  treated  with  hydrochloric  acid,  mixed  with  plates  of 
cholesterine  and  bright  red  masses  of  hsematine. 

The  presence  of  hsematine  in  the  calcareously  degenerated  cyst- 
wall  suggests  that  the  cavity  formerly  contained  blood.  The  ques- 
tion which  next  arises  is,  whether  the  blood  was  extravasated  or  was 
contained  in  an  aneurismal  sac,  of  which  the  cyst  under  considera- 
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tion  is  the  remnant.  The  intimate  relation  of  the  cyst  with  large 
arteries,  one  of  which  becomes  lost  on  its  exterior,  is  in  favour  of  its 
aneurisuial  origin,  as  also  is  its  position  in  the  subarachnoid  space ; 
since  an  effusion  of  blood  in  this  situation  could  not  have  been 
circumscribed  so  as  to  have  formed  a  cyst,  but  must  have  been 
extensively  spread  over  the  base  of  the  brain. 

We  therefore  conclude  that  the  cyst  which  has  been  described 
originated  in  an  aneurism  of  one  of  the  arteries  at  the  base  of  the 
brain. 

W.  HowsHip  Dickinson. 

March  21st,  1871.  E.  Douglas  Powell. 


12.  A  case  of  pleurisy  with  hemothorax,  complicated  by  ulcer a- 
tion  of  the  tricus2nd  valve,  and  consequent  destruction  of  many 
of  the  chordce  tendinece. 

By  T.  Whipham,  M.B. 

THE  heart  only  in  this  case  was  exhibited ;  it  was  taken  from  the 
body  of  Richard  E- — ,  set.  55,  a  butler,  who  was  admitted  into 
St.  George's  Hospital  under  Dr.  Wadhain's  care  on  June  28th,  1870, 
complaining  of  severe  pain  in  the  right  side.  The  man  was  so  ill 
that  only  a  short  and  imperfect  history  of  his  case  could  be  obtained. 
It  appeared  that  he  had  enjoyed  good  health  until  five  weeks  previous 
to  his  admission,  when  he  was  attacked  with  pain  in  the  right  side  of 
the  chest,  and  suffered  also  from  occasional  haemoptysis.  The  blood- 
spitting  became  more  frequent  and,  at  the  same  time,  more  copious, 
and  when  he  entered  the  hospital  this  last  symptom  was  especially 
urgent.  Owing  to  his  debilitated  condition  a  superficial  examina- 
tion merely  was  made,  when  it  was  found  that  the  right  chest,  over 
the  base  of  the  lung,  was  extremely  dull  on  percussion,  that  the 
voice  sovmd  was  increased,  and  that  fine  crepitation  was  distinctly 
audible.     He  gradually  became  worse,  and  on  the  day  preceding  his 
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death  delirium  set  iu,  and  the  skin  of  the  whole  body  assumed  a  deep 
sallow  hue.  The  respirations  became  shallow— 66  in  the  minute — 
loud  rales  were  heard  all  over  the  chest,  and  the  sputa  consisted 
almost  entirely  of  blood. 

Examination  of  the  body  fourteen  hours  and  three  quarters  after  death. 
— The  body  was  fairly  nourished ;  the  skin  of  deep  sallow  colour. 
On  both  sides  of  the  thoracic  cavity  were  old  pleural  adhesions,  and 
in  the  right  chest  was  a  large  quantity  of  bloody  turbid  fluid,  while 
the  pleura  itself  was  here  and  there  coated  with  a  thick  layer  of  soft 
lymph.  In  the  apex  of  the  right  lung  were  found  some  cretaceous 
masses  surrounded  by  dense  fibrous  tissue ;  the  whole  of  the  lower 
lobe  was  in  a  state  of  red  hepatization  and  extremely  rotten.  At 
one  spot  in  the  upper  part  of  this  lower  lobe  the  pulmonary  tissue 
had  entirely  broken  down,  the  visceral  pleura  had  given  way,  and  in 
consequence  some  of  the  disintegrated  lung-substance  had  escaped 
into  the  pleural  cavity,  giving  rise  to  hsemothorax  and  pleurisy.  The 
left  lung  was  much  gorged  with  blood  and  very  oedematous. 

The  structure  of  the  heart  was  natural,  as  also  were  the  mitral, 
aortic,  and  pulmonary  semilunar  valves.  But  the  tricuspid  was 
extensively  diseased.  To  it  was  attached  a  large  coagulum,  soft  and 
of  a  light  brown  colour  ;  and  on  removing  the  clot  the  free  edge  of 
the  valve  was  found  to  be  ragged  and  eroded  from  ulcerative  pro- 
cesses. Many  of  the  chordae  tendineae  were  similarly  aflTected,  and 
had  been  divided  by  the  ulceration  about  midway  between  the  apices 
of  the  columnce  cornese  and  the  edge  of  the  valve  ;  in  this  way  almost 
all  the  cords  of  one  of  the  flaps  of  the  triscupid  valve  had  been 
destroyed.  In  the  recent  state  of  the  parts  the  valve  was  thick, 
opaque,  and  of  a  dull  red  colour,  which  contrasted  strongly  with  the 
transparent  and  glistening  appearance  of  the  mitral.  The  liver  was 
in  an  early  stage  of  cirrhosis.  The  spleen  was  soft.  The  kidneys 
weighed  eleven  and  a  half  ounces,  were  coarse  in  appearance,  and 
much  congested. 

Cases  of  disease  affecting  the  tricuspid  valve  are,  comparatively 
speaking,  of  so  rare  occurrence,  especially  when  the  remaining  valves 
are  natural,  that  the  present  instance  was  deemed  worthy  of  exhibi- 
tion before  the  Society ;  and  also  because  it  was  difficult  to  say  for 
certain  what  was  the  cause  of  the  ulceration  afiecting  the  tricuspid 
valve.  Such  cases  are  met  with  occasionally  in  pyaemia,  but  in  this 
instance  such  a  complication  was  at  all  events  doubtful.  It  is  true 
the  man  had  pneumonia,  and  that  shortly  before  his  death  the  body 
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assumed  the  sallow  hue  so  often  met  with  in  pyemia.      It  may  be 
therefore,  that   this  endocardial  ulceration  was  only  the  internal 
nianifestation  of  the  blood  poisoning.      In  that  case,  of  course  the 
pneumonia  was  dependent  upon  the  same  cause,  the  source  of  winch, 
m  spite  of  a  careful  examination  of  the  body,  remained  finally  un- 
discovered.    For  the  origin  of  the  pulmonary  affection,  however  it 
seems  scarcely  necessary  to  go  as  far  as  py.^mia,  for   lie  patient  had 
cretaceous  matter  deposited  in  the  apex  of  the  right  lung.      It  is 
quite  possible,  therefore,  that  the  pneumonia  ^^^  J^^^^^^^^^, '^^^"^  " 
Lercle,  though  against  this  supposition  is  the  fact  that  the  only 
Lercle  found  was  in  a  quiescent  state.      That  the  disease  was  n  t 
of  rheumatic  origin  the  absence  of  any  history  of  r^^^-^f  ^  ^^^ 
prove       The  case  is  obscure,  but  after  reviewing  the  facts  it  seems 
most  probable  that  the  cause  of  the  ulceration  of  the  valve  and  of 
pneumonia  was  pyemia,  though  to  what  the  blood-poisoniBg  -s 
due  remained  undiscovered.  November  im,  18/0. 


13    Case  of  sudden   death  from   embolism  of  the  carotid  and 
vertebral  arteries;  chorea  and  old  mitral  disease. 

By  C.  MuECHisoN,  M.D. 

A  N1.IE  C-,  ^t.  14,  was  admitted  into  the  Middlesex  Hospital  on 
A  June  7th,  and  died  on  June  29th,  1S70.  When  nine  years  old 
Z  had  chorea  of  the  left  side  for  one  month.  The  mother  attributed 
hfs  attack  to  the  child  having  been  much  frightened  by  a  man 
tappin^^^^^^^  the  window,  but  a  week  had  elapsed  between  this  occur 
ren  e  and  the  commencement  of  the  movements.  Aft.r  this  she 
remled  well  till  July,  1869,  when  the  choreic  movements  returned 
clTefly  in  the  left  arm  and  leg.  and  continued  ti  January,  18  0^  In 
D  cember,  1869,  she  suffered  from  painful  swelling  of  the  left  knee 
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and  elbow,  but  she  was  not  confined  to  bed  by  this,  and  at  no  other 
time  had  she  had  any  illness  of  a  rheumatic  nature.  In  April  she 
lost  her  father  and  became  very  depressed  in  spirits,  and  on  May  20th 
the  chorea  returned  for  the  third  time  on  the  left  side.  She  had 
never  complained  of  any  cardiac  symptoms. 

On  admission  the  patient  was  a  thin,  pale,  anaemic  child.  She  had 
choreic  movements  of  the  left  arm  and  leg,  and  occasional  choreic 
twitchings  of  the  left  side  of  the  face.  Pulse  64  and  regular. 
Transverse  dulness  of  the  heart  three  inches ;  a  loud,  systolic 
bellows-murmur  at  the  left  apex,  audible  also  at  the  back  ;  second 
sound  over  pulmonary  valves  accentuated.  No  cedema  of  legs,  and 
no  pulmonary  complication. 

June  12th. — Pulse  120;  temperature  102°;  pericardial  friction; 
no  pain  in  joints. 

14th. — Kight  pupil  smaller  than  left,  and  right  internal  strabismus  ; 
pulse  120  ;  temperature  102*6°  ;  pericardial  friction  still  heard. 
15th. — Much  pain  in  heart  and  in  back  of  head. 
16th. — Pulse  112;  temperature  101-5°;  pericardial  friction  still 
heard  ;  pupils  equal. 

17th.  Pulse  108;  temperature  99° ;  pericardial  friction  gone ;  no 
albumen  in  urine. 

25th. — Pulse  100 ;  temperature  98"4° ;  is  much  better  in  every  way, 
and  choreic  movements  have  almost  ceased. 

28th. — At  6  p.m.,  while  lying  in  bed  eating  bread  and  butter, 
became  suddenly  unconscious.  Her  head  became  drawn  to  the  right 
side,  and  her  extremities  were  extended  and  rigid.  This  state  of 
rigidity  was  followed  in  a  few  minutes  by  occasional  convulsive 
twitchings  of  the  limbs,  mostly  on  the  right  side.  The  pulse  was 
145,  and  bounding,  and  there  was  strong  pulsation  of  the  arteries  in 
the  neck.  Eespiration  44=  Pupils  equal,  and  rather  large  at  com- 
mencement of  attack,  but  subsequently  contracted,  in  both  eases  not 
affected  by  light.  Saliva  running  from  mouth,  but  no  paralysis. 
Temperature  102"5°. 

At  midnight  the  patient  was  still  quite  unconscious,  and  had 
occasional  muscular  twitchings  of  the  right  limbs.  Both  arms  were 
involuntarily  flexed  at  the  elbow,  and  particularly  the  right  arm, 
which  was  drawn  across  the  face,  but  no  other  sign  of  paralysis  of 
either  arm  or  leg  was  noted.  Eight  pupil  contracted  ;  left  dilated; 
both  immovable.  Vomited  beef  tea.  Urine  passed  in  bed.  Ee- 
mained  unconscious  until  death,  at  0  a.m.  of  June  29th. 


0EGAN8   OF    CIECULATION.  121 

Autopsy. — One  ounce  of  turbid  serum  in  pericardium,  aud  thin 
flakes  of  recent  lymph  over  root  of  pulmonary  artery.  Heart  six 
ounces  and  three  quarters.  Aortic  valves  healthy.  Soft  vegetations 
on  mitral  valve.  On  the  edge  of  the  valve  are  two  large,  firm  ex- 
crescences, one  of  which  terminates  in  two  pointed  processes,  while 
the  other  has  loosely  attached  to  its  free  extremity  a  pale  coagulum 
of  blood  more  than  half  an  inch  in  length.  Spleen  large,  thirteen 
ounces  and  three  quarters ;  it  contained  numerous,  recent  embolic 
masses.  Both  kidneys  also  contained  numerous,  large  embolic 
masses  of  recent  date,  and  surrounded  by  rims  of  congested  renal 
tissue.  Left  vertebral  and  left  internal  carotid  artery  much  dis- 
tended, hard,  and  completely  blocked  by  a  pale,  firm,  easily  detached 
coagulum.  The  left  hemisphere  was  generally  more  congested  and 
softer  than  the  left,  but  in  no  part  could  any  compound  granular 
corpuscles,  or  other  microscopic  change,  be  found.  Portions  of  the 
brain,  medulla,  and  spinal  cord  were  preserved  in  chromic  acid,  and 
subsequently  examined  microscopically  by  Dr.  Cayley,  who  could 
discover  no  embolisms  of  the  minute  vessels  such  as  have  been 
described  after  death  from  chorea.  May  IQth,  1871. 


14.  Fibrous  tumour  of  the  heart. 
By  W.  "W.  AVagstatfe. 

THE  specimen  exhibited  is  one  which  I  wish  rather  to  place  on 
record  than  to  give  an  exhaustive  or  satisfactory  account  of. 
The  occurrence  of  simple  tumours  of  the  heart  is  so  extremely  rare 
that  it  may  be  useful  to  bring  before  the  notice  of  this  Society  even 
a  specimen  which  has  been  brought  to  light  after  lying  in  pickle  for 
fifteen  years. 

During  the  present  summer  the  preparation  was  placed  in  my 
hands  as  a  tumour  of  the  heart,  and  with  it  a  written  history  drawn 
up  about  the  time  it  was  removed  by  the  late  Mr.  Nunn,  of  Lynd- 
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hurst.  This  history  was  apparently  drawn  up  for  publication  in  one 
of  the  medical  journals,  but  being,  I  suppose,  too  long,  was  refused, 
although  its  importance  seems  to  be  unquestionable. 

As  it  appears  now  after  maceration  in  spirit  for  fifteen  years  it  is 
a  rather  rough  globular  mass,  about  two  inches  in  diameter  in  each 
direction.  It  has  been  cut  into  for  the  purpose  of  examining  the 
interior. 

Upon  the  exterior  one  can  trace  muscular  tissue  on  almost  every 
side,  and  this  muscular  tissue  cannot  be  dissected  off  at  all  readily  ; 
it  appears  to  dip  into  the  furrows  between  the  more  nodulated 
portions  of  the  tumour,  and  to  become  blended  with  its  substance. 
In  the  interior  the  consistence  of  the  growth  is  extremely 
tough,  and  its  structure,  upon  tearing  it,  e\^dently  fibrous ;  its 
colour  is  uniform,  and  there  is  no  evidence  to  the  naked  eye  of  the 
existence  of  central  or  diffused  blood  clot.  There  are  no  points  of 
softening. 

There  is  nothing  in  the  specimen  itself  upon  which  it  seems 
possible  to  determine  the  position  which  the  growth  occupied  in  the 
heart,  for  only  the  tumour  appears  to  have  been  retained.  Over 
one  portion  a  smooth  membrane  passes  ;  this  is  separated  in  some 
places  by  muscular  tissue,  and  may  have  been  either  pericardium  or 
endocardium. 

Microscopically,  the  examination  cannot  after  this  lapse  of  time  be 
expected  to  be  satisfactory.  The  outer  portions  are  infiltrated  with 
foreign  vegetable  growth,  and  the  internal  structure  is  not  readily 
made  out. 

Upon  the  exterior  the  muscular  substance  has  all  the  appearance 
of  that  peculiar  to  the  heart,  but  considerably  disintegrated. 

Sections  made  from  just  below  the  surface  show  the  muscular 
structure  accompanied  by  a  large  quantity  of  fibrous  tissue,  together 
with  certain  elements  probably  of  a  foreign  and  vegetable  nature. 

Sections  from  the  interior  show,  upon  being  teased  out,  a  network 
of  interlacing  fibres,  the  fibres  large,  wavy,  and  apparently  identical 
with  white  fibrous  tissue.  Some  of  them  are,  however,  peculiarly 
large  and  hard  in  outline.  They  are  fully  formed  and  distinct — 
unlike  the  appearance  found  in  imperfectly  developed  lymph  or 
blood  clot.     There  is  no  yellow  elastic  tissue  visible. 

The  history  of  the  case  is  as  follows  :  — 

A  female  child,  3  months  of  age,  of  moderately  healthy  parents, 
died  suddenly.     It  had  been  born  at  full  time,  was  well  formed,  and 
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gave  no  sign  of  imperfect  development  or  nutrition.  It  had  never 
showed  signs  of  imperfect  circulation  by  lividity  or  swelling  of 
extremities,  had  never  suffered  from  difficulty  of  breathing,  and  all 
functions  seemed  to  have  been  well  performed.  During  the  last 
month  before  its  death  it  had  occasional  seizures,  in  which  it  threw 
itself  back,  extended  its  limbs,  and  seemed  for  an  instant  to  hold  its 
breath ;  it  was  not  convulsed,  and  did  not  appear  to  lose  its  senses, 
but  recovered  almost  immediately,  and  after  a  little  crying  appeared 
as  well  as  ever  again.  On  the  evening  of  its  death  it  was  attacked 
by  one  of  these  fits,  but  was  quiet  almost  immediately  by  a  few  drops 
of  Dalby's  carminative.  An  hour  later  another  attack  occurred,  and 
this  was  relieved  in  the  same  manner.  In  another  hour  a  third 
attack  came  on,  and  in  a  few  minutes  the  child  was  dead  without  any 
struggling  or  cry. 

At  the  post-mortem,  which  was  made  next  day,  it  was  found  that 
the  pericardium  was  distended  with  a  quantity  of  pinkish  serum. 
There  was  a  patch  of  granular  fibrin  on  the  apex  of  the  heart  and  on 
the  opposed  surface  of  pericardium.  The  heart  was  greatly  enlarged, 
its  shape  elliptical,  the  apex  nearly  as  large  as  the  base,  and  on  one 
side  of  this,  towards  the  right  ventricle,  the  muscular  structure 
appeared  to  be  thinned,  and  presented  an  almost  tendinous  appear- 
ance. On  opening  the  cavities  the  valves  were  seen  to  be  healthy, 
and  the  foramen  ovale  perfectly  closed,  but  it  was  observed  that  the 
size  of  both  auricles  and  ventricles  was  much  diminished,  not  by  a 
general  thickening  of  the  walls,  but  by  the  projection  into  them  of 
the  septum.  When  the  thumb  was  placed  in  one  ventricle  and 
the  forefinger  in  the  other,  instead  of  almost  meeting  they  were  felt 
to  be  separated  by  a  tough  inelastic  mass  of  considerable  thickness. 
An  incision  was  made  corresponding  with  the  line  of  the  septum, 
and  a  pinkish-white  tumour  fully  the  size  of  a  hen's  egg  exposed. 
It  lay  between  the  muscular  layers  of  the  septum,  which  it  had 
dissected  from  one  another,  from  base  to  apex,  and  it  was  this 
distension  which  had  given  rise  to  the  thin  and  tendinous  appearance 
of  the  heart-walls  when  seen  from  the  outside.  There  was  no  eftu- 
sion  into  either  pleura.  The  lungs  were  healthy.  The  other 
viscera  were  not  permitted  to  be  examined. 

The  specimen  I  have  ventured  to  call  fibrous  tumour  of  the  heart 
upon  both  negative  and  positive  grounds. 

The  very  complete  account  given  declares  it  to  have  been  taken 
from  the  heart,  and  although  the  preparation,  as  I  now  have  it,  does 
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not  show  this  clearly,  the  microscopical  examination  of  the  muscular 
fibres  covering  it  bears  out  the  statement. 

It  being  recognised  as  a  heart  tumour,  it  will  be  a  question 
whether  it  may  not  be  of  the  same  nature  as  the  majority  of  so- 
called  simple  heart  tumours,  i.  e.,  organised  lymph  or  clot.  Its 
enormous  size  (nearly  equal  to  the  size  of  the  heart  itself),  and  its 
occurrence  before  the  early  age  of  three  months,  are  opposed  to  these 
suppositions ;  and  the  perfectly  formed  character  of  the  fibrous 
tissue  in  it  could  not  well  be  explained  upon  such  an  hypothesis. 
With  regard  to  blood  clot  it  would  be  difficult  to  imagine  it  to  have 
been  the  source  of  the  growth  at  this  age,  and  the  absence  of  blood 
crystals  points  in  the  same  direction. 

That  it  is  not  of  a  malignant  character  with  a  fibrous  matrix 
appears  pretty  evident  from  the  abundance  of  well-developed  fibrous 
tissue  in  the  growth,  for  such  tumours  have  been  with  but  two  or 
three  exceptions  encephaloid. 

The  positive  evidence  of  its  right  to  be  considered  a  fibrous 
tumour  rests  upon  the  abundance  of  this  element  found  in  the 
microscopical  examination  of  sections  from  all  parts.  One  of  these 
results  of  section  and  tearing  I  have  represented  in  the  accompanying 
sketch.     (Plate  V.) 

Of  the  importance  of  this  specimen  a  proof  is  to  be  seen  in  the 
rare  account,  even  in  the  '  Transactions  '  of  this  Society,  of  simple 
tumours  of  the  heart.  Dr.  Peacock  has  shown  in  the  sixteenth 
volume  of  the  '  Transactions  '  that  cancer  of  the  heart  is  much  more 
common  than  is  generally  supposed.  But  I  have  hitherto  been 
unable  to  find  more  than  a  single  case  of  simple  heart  tumour  not 
parasitic  in  its  nature.  This  single  case  is  one  contained  in  the 
sixth  volume,  and  is  one  in  which  a  cyst  containing  curious  beaded 
fibres  was  connected  with  the  heart  and  burst  into  the  pericardium. 
Eokitansky  ('  Path.  An.,'  vol.  iv,  209)  says  he  has  never  observed 
fibroid  tissue  in  an  heart  under  the  form  of  an  independent  fibrous 
tumour. 

Besides  the  rarity  of  such  a  tumour,  the  case  is  important  as 
showing  the  extent  to  which  a  growth  can  encroach  upon  the 
cavities  of  the  heart  without  interfering  materially  with  their 
functions.  February  2lst,  1871. 
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15.  Cancerous  growths  on  endocardium,  in  liver,  lympathic 
glands,  and  body  of  vertebra  ;  organized  thrombus,  perhaps 
cancerous,  in  iliac  vein. 

By  J.  F.  Payne,  M.B. 

MARTHA  H — ,  set.  41,  admitted  into  St.  Mary's  Hospital,  December 
2nd,  1870,  died  January  18th,  1871.  She  had  been  feeling  ill 
only  three  months,  and  complained  of  epigastric  pain,  worse  after 
food  and  vomiting.  There  was  a  well-marked  enlargement  and 
nodulation  of  the  liver,  with  other  symptoms,  which  left  no  doubt 
that  she  was  suffering  from  hepatic  cancer.  There  was  jaundice 
accompanied  by  extreme  cachexia  and  feebleness,  to  which  the 
patient  ultimately  succumbed. 

At  the  post-mortem  examination  the  body  was  found  to  be  greatly 
emaciated,  with  a  slight  yellow  tint  on  the  skin.  The  lungs  and 
pleuriB  were  perfectly  natural,  except  for  a  few  of  the  minute  fibrous 
granulations  often  met  with.  The  pericardium  was  natural. 
"Within  the  right  auricle  of  the  heart,  in  the  corner  of  the  auricular 
appendage,  was  a  small  nodule  of  new  growth  the  size  of  a  pea, 
projecting  into  the  cavity  among  the  trabeculse.  It  was  very 
distinct  from  the  muscular  tissue  of  the  heart,  and  was  only  just 
perceptible  on  the  outside  of  the  auricular  wall.  A  similar  nodule 
was  found  in  the  apex  of  the  left  ventricle,  and  was  also  contained 
among  the  muscular  columns  without  appearing  to  involve  them. 
These  masses  were  of  a  whitish  colour,  and  on  microscopical  exami- 
nation presented  very  definite  cancerous  structures.  They  were  not 
covered  by  the  endocardium  or  by  any  fibrous  structure  resembling 
it ;  but  the  outer  layer  of  the  new  growth  consisted  of  a  condensed 
cellular  structure,  with  some  approach  to  fibrillation.  It  was,  when 
examined,  either  on  section  or  from  above,  quite  different  from  the 
endocardium.  Inside  the  iliac  veins,  just  at  their  function,  but 
more  in  the  left  than  in  the  right,  was  a  mass  resembling  a  blood 
clot,  but  of  a  peculiar  pinkisb  colour  and  spongy  texture.  One 
piece  of  this,  about  three  quarters  of  an  inch  long,  in  the  left  iliac 
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vein,  was  very  firmly  adherent  to  the  wall,  and  was  especially  ex- 
amined. Tt  consisted  of  a  pink,  spongy  substance,  which  on  section 
looked  organised  and  vascular.  Sections  of  pieces  hardened  in 
chromic  acid  showed  a  network  of  organised  tissue  enclosing  areas 
of  red  blood-corpuscles.  The  organised  network  was  coloured  very 
deeply  by  carmine  ;  it  consisted  of  a  mass  of  small  indifferent  cells, 
resembling  the  cells  of  granulations,  and  therefore  not  to  be  directly 
distinguished  from  white  blood-cells,  and  was  traversed  by  blood- 
vessels with  distinct  walls,  while  part  was  distinctly  fibrous.  The 
ordinary  fibrous  network  formed  by  blood  coagulating  was  seen  only 
in  some  parts  of  the  mass,  and  not  in  the  parts  just  described. 

There  were  further  considerable  masses  of  undoubtedly  cancerous 
growth  in  various  organs,  especially  in  the  liver,  which  was  greatly 
enlarged  by  the  presence  in  it  of  tumours,  some  of  which  were  four 
inches  in  diameter,  and  one  quite  six  inches.  It  weighed  more  than 
eight  pounds.  The  lymphatic  glands  round  the  hepatic  vessels,  and 
others  surrounding  the  aorta,  were  converted  into  cancerous  masses, 
and  a  continuation  of  these  growths,  in  the  connective  tissue 
surrounding  the  aorta  and  vena  cava,  was  very  closely  adherent  to 
the  veins  at  the  point  where  they  contained  the  mass  before  described, 
but  the  venous  wall  was  not  obviously  perforated.  The  lumbar 
vertebrae  were  also  connected  with  the  mass,  and  the  body  of 
the  last  but  one  was  found  to  be  infiltrated  with  cancerous  growth. 

Remarks. — Cancer  of  the  heart  is  in  itself  very  rare,  and  more 
especially  so  is  the  occurrence  of  growths  of  this  kind  within  the 
cavities.  In  this  specimen  the  precise  position  of  the  new  growths 
was  remarkable  and  suggestive.  They  occurred  in  those  two 
situations,  viz.  the  appendage  of  the  right  auricle  and  the  apex  of 
the  left  ventricle,  where  clots  formed  during  life  are  most  frequently 
found,  and  where  it  must  be  supposed  that  some  retardation  in 
the  blood  current  favours  coagulation  or  deposition  of  fibrin.  This 
fact  irresistibly  suggested  the  possibility  of  some  germs  or  cells 
having  been  brought  by  the  circulatory  current  and  deposited  there ; 
more  especially  as  the  growths  were  clearly  endocardial,  and  had 
not  penetrated  the  heart  from  outside,  or  apparently  originated  in 
its  substance.  The  mass  afterwards  detected  within  the  iliac  vein 
was  accordingly  very  closely  examined,  but,  as  has  been  said,  though 
it  was  clearly  an  organised  new  growth  replacing  or  formed  out  of  a 
thrombus,  it  had  not  any  very  definite  characters  of  cancer,  or,  at 
least,  was  only  in  the  nuclear  or  rudimentary  stage.     It  cannot, 
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therefore,  be  clearly  decided  that  there  was  any  mechanical  trans- 
ference of  the  disease  from  the  veins  to  the  heart.  As,  moreover, 
the  disease  appeared  on  both  sides  of  the  heart,  the  infecting 
material,  whatever  it  was,  must,  on  such  a  supposition,  have  traversed 
the  pulmonary  circulation  without  producing  any  lesion. 

March  21st,  1871. 
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IV.  DISEASES,  ETC.,  OE  THE  ORGANS  OF  DIGESTION. 

(a)  tongue  and  digestive  canal. 

1.  Cancer  of  the  tongue  and  simple  stricture  of  the  oesophagus. 
By  Edwards  Ceisp,  M.D. 

THE  patient  from  whom  the  specimen  was  taken  was  a  female,  64 
years  of  age,  who  first  came  under  my  care  in  March  last 
(1870),  when  she  suffered  from  an  attack  of  bronchitis.  She  com- 
plained, at  the  same  time,  of  a  little  uneasiness  about  the  angle  of 
the  right  lower  jaw,  where  there  was  a  slight  swelling.  She  had 
also  some  pain  in  the  throat,  especially  when  in  the  act  of  swallow- 
ing. The  bronchitis  subsided,  and  for  a  short  time  she  appeared  to 
improve  in  health.  In  July  she  went  into  the  country  for  a  month, 
but  was  not  much  benefited  by  the  change. 

I  saw  her  again  in  October,  when  she  was  reduced  in  strength 
and  had  lost  flesh;  her  countenance  was  anxious,  and  the  pulse 
quicker.  She  had  now  three  hard  swellings  along  the  seat  of  the  lym- 
phatic glands  on  the  right  side  of  the  neck,  and  one  on  the  left  side ; 
there  was  slight  uneasiness  when  swallowing  liquids,  and  solids 
produced  pain  and  coughing.  The  tongue  could  not  be  fully  pro- 
truded from  the  mouth,  and  the  parts  about  its  base  were  red  and 
swollen  ;  the  enlarged  glands  in  the  neck  were  often  very  painful,  lan- 
cinating pains  extending  to  the  right  temple.  It  was  difiicult  to 
get  the  mouth  sufiiciently  opened  to  ascertain  the  exact  condition 
of  the  fauces.  She  gradually  declined  in  strength  and  died  Decem- 
ber the  12th.  For  three  weeks  before  death  she  was  kept  alive  by 
rectal  injections  of  strong  beef  tea,  milk,  Liebig's  food,  and  wine. 
A  drop  of  liquid  was  instantly  rejected,  and  produced  great  distress. 
The  pain  was  chiefly  referred  to  the  nuchal  swellings  on  the  right 
side,  and  but  little  uneasiness  was  felt  on  the  tongue. 

On  examination  after  death  I  found  the  lymphatic  glands  of  the 
right  side  of  the  neck  hard  and  fibrous,  and,  on  section,  exuding  a 
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white  milky  fluid.  A  dark  ulcerated  surface  existed  at  the 
base  of  the  tongue,  and  the  epiglottis  was  also  ulcerated  and  of  a 
dark  colour.  The  tongue  wide  and  shortened,  with  a  hard  elevated 
spot  in  the  centre. 

Above  the  chordae  vocales,  and  behind  the  epiglottis,  was  a  grayish, 
softish  tumour  about  the  size  of  a  nut,  which  narrowed  the  epi- 
glottideal  opening  and  altered  somewhat  the  direction  of  the  air 
tube.  The  anterior  part  of  the  epiglottis  was  of  a  reddish  colour 
and  slightly  ulcerated  ;  the  oesophagus  on  a  line  with  the  upper 
part  of  the  cricoid  cartilage  was  considerably  narrowed,  and  a 
membranous  valvular  fold  was  so  placed  as  to  prevent  the  intro- 
duction of  a  probe  from  above  downwards. 

The  costal  pleura;  were  firmly  adherent  on  both  sides,  but  the 
lungs  appeared  to  be  in  a  normal  state.     Other  parts  not  examined. 

As  the  specimen  is  to  be  referred  to  the  Committee  on  Morbid 
Growths,  I  do  not  give  the  microscopical  appearances. 

Remarhs. — This  patient  for  three  weeks  before  death  was  unable 
to  take  even  a  particle  of  fluid,  and  was  entirely  nourished  by  anal 
injections.  The  cause  of  the  inability  to  swallow,  I  believe,  arose 
from  the  valvular  stricture  in  the  oesophagus,  occasioned,  probably, 
by  the  altered  course  of  the  air  tube,  for  slight  quantities  of  fluid 
appeared  to  pass  into  the  pharynx,  and  were  immediately  rejected. 
The  condition  of  the  epiglottis  might  also  account  for  this  symptom. 
There  had  been  slight  difficulty  in  swallowing  for  some  time  before 
I  saw  her,  but  the  total  obstruction  to  the  food  came  on  rather 
suddenly.  January  I7tk,  1871. 


2.  Cancer  of  the  oesophagus,  with  a  fistulous  ojyeninff  into 
the  trachea. 

By  Edwaed  Headlam  Greenhow,  M.D. 

EDWARD  Ward,  jet.  59,  by  occupation  a  hall  porter,  was  admitted 
into  the  Middlesex  Hospital  under  my  care  on  Tebuary  4th, 

1871. 

9 
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In  April  of  the  previous  year  lie  had  been  attacked  by  some  acute 
illness  attended  by  violent  headache,  sickness  and  delirium,  from 
vrhich,  however,  after  about  three  weeks'  confinement  to  bed,  he  had 
recovered  rapidly  and  had  continued  well  until  the  end  of  August, 
when  he  began  to  experience  difficulty  in  swallowing,  together  with 
a  feeling  of  choking  in  the  throat.  Solids  were  more  difficult  to 
swallow  than  liquids,  and  a  piece  of  bread  or  meat  would  stick  in  his 
throat  until  by  an  effort  he  made  it  pass  downwards  or  return 
upwards.  From  that  time  the  difficulty  of  swallowing  gradually 
increased,  until  he  felt,  as  he  expressed  it,  as  if  there  were  a  cavity  in 
the  gullet  in  which  his  food  lodged,  and  from  which  it  was  dislodged 
and  driven  upwards  as  if  by  a  blast  of  wind,  attended  by  cough.  He 
had,  therefore,  been  unable  for  many  weeks  before  his  admission  to 
take  a  sufficient  amount  of  food,  especially  of  solids.  The  last  solid 
he  had  been  able  to  swallow  was  some  stewed  maccaroni  on  January 
28th,  and  the  difficulty  of  swallowing  even  liquids  had  gone  on 
increasing  until  on  February  3rd,  the  day  before  his  admission  to  the 
hospital,  he  ceased  to  be  able  to  swallow  anything  and  had  an  attack 
of  choking,  attended  by  so  much  difficulty  of  breathing  that  he  thought 
himself  at  the  point  of  death.  He  repeatedly  pushed  his  fingers 
down  his  throat  in  order  to  force  a  passage  for  air,  and  about  three 
hours  from  the  commencement  of  the  attack  of  dyspnoea  he  had  a 
violent  fit  of  coughing  and  brought  up  a  large  quantity  of  thick 
coloured  expectoration,  amongst  which  was  a  pale  red  fleshy  looking 
lump,  about  the  size  and  something  of  the  shape  of  an  almond  in  its 
shell.  The  mass  was  smooth,  but  rather  irregular  on  one  surface, 
which  seemed  to  have  been  adherent  ;  on  the  other  surface  it  was 
flocculent  and  more  rounded.  After  the  escape  of  this  mass  he  had 
become  free  from  dyspnoea,  but  had  continued  unable  to  swallow  even 
liquids,  and  had  had  almost  constant  cough. 

On  admission  he  was  much  emaciated.  There  was  marked  arcus 
senilis  in  both  eyes.  His  voice  was  hoarse  and  he  coughed  almost 
incessantly,  the  cough  having  a  laryngeal  twang  and  being  accom- 
panied by  a  copious  thin,  frothy,  opaque  expectoration,  for  the  most 
part  muco-purulent  and  of  a  gray  colour,  but  containing  also  many 
sputa  of  a  bright  yellowish  hue,  as  if  tinged  with  liquorice.  Both 
the  expectoration  and  the  patient's  breath  had  a  very  offensive 
gangrenous  odour.  He  was  all  but  totally  unable  to  swallow. 
When  he  took  a  mouthful  of  milk  or  beef-tea  it  evidently  passed  the 
glottis  and  a  small  quantity  may   have   reached  the  stomach,  but 
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almost  as  soon  as  it  seemed  to  have  passed  into  the  oesophagus  the 
patient  began  to  cough  violently  and  brought  up  through  mouth  and 
nose  a  quantity  of  the  above-described  expectoration  mixed  with  the 
liquid  he  had  attempted  to  swallow.  His  tongue  was  furred ;  pulse 
108,  rather  full  and  jerking,  but  very  compressible  ;  respirations  24  ; 
temperature  101*5°.  There  was  no  swelling  nor  tenderness  on  examina- 
tion of  the  larynx  and  trachea  externally,  but  there  was  slight  tender- 
ness on  firm  deep  pressure  immediately  behind  the  right  posterior 
border  of  the  larynx.  The  chest  was  generally  resonant  on  percussion, 
but  there  was  slightly  impaired  resonance  over  the  inner  third  of  the 
right  clavicle.  The  breath-sounds  in  front  were  obscured  by  loud 
tracheal  breathings  ;  posteriorly  they  were  normal.  On  examination 
with  the  laryngoscope  it  was  seen  that  the  right  vocal  cord  moved  very 
imperfectly  and  did  not  approximate  to  the  left  one  ;  the  larynx 
appeared  somewhat  reddened  and  the  right  margin  of  the  glottis 
excoriated.  The  right  ventricle  of  the  larynx  seemed  to  be  dilated, 
and  a  frothy  secretion  identical  in  appearance  with  the  sputum 
flowed  out  freely,  so  as  greatly  to  impede  the  view. 

A  weak  solution  of  carbolic  acid  was  thrown  into  the  larynx  in 
the  form  of  spray  five  or  six  times  a  day,  which  greatly  diminished 
the  gangrenous  odour  of  the  breath  and  sputum,  and  the  patient 
found  comfort  and  relief  from  the  application.  Every  endeavour 
was  used  to  sustain  life  by  means  of  enemata  of  beef-tea,  brandy  &c., 
but  the  patient's  strength  became  exhausted  and  he  sank  and  died 
on  the  evening  of  Febuary  10th, 

At  the  post-mortem  examination  the  canal  of  the  oesophagus  was 
found  to  be  narrowed  at  one  part  by  an  ulcerated  cancerous  mass, 
in  the  middle  of  which  was  a  fistulous  opening  into  the  trachea  which 
would  admit  the  point  of  a  finger. 

After  maceration  in  spirit  the  separation  of  soft  portions  from  the 
cancerous  mass  formed  a  second  opening,  divided  from  the  first  by  a 
transverse  band. 

Dr.  Cayley  has  kindly  examined  the  specimens,  and  furnished  me 
with  the  following  report : 

"  The  mucous  membrane  of  the  larynx  was  healthy.  The  whole 
inner  surface  of  the  oesophagus,  commencing  at  the  level  of  the 
cricoid  cartilage  and  extending  downwards  for  three  inches,  was 
occupied  by  a  sloughy  tract  of  ulceration,  with  ragged  cancerous 
outgrowths,  some  almost  detached.  The  margin  of  this  tract  of 
ulceration  was  raised  and  hard,  and  on  microscopical  examination 
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presented  characteristic  features  of  epithelioma,  with  well-developed 
laminated  cell-nests.  About  the  centre  of  the  ulceration  there  was 
a  perforation  leading  into  the  trachea  measuring  an  inch  in  diameter, 
and  divided  into  two  by  a  band  of  sloughy  tissue.  The  margins  on 
the  tracheal  aspect  were  raised  and  sloughy,  and  at  one  point  it 
appeared  as  if  a  portion  of  tissue  had  been  detached.  Extending 
upwards  from  the  perforation  as  high  as  the  cricoid  cartilage,  the 
posterior  wall  of  the  trachea  presented  a  bulging  surface,  due  to  an 
infiltration  of  cancer  into  the  submucous  coats.  This  bulging 
corresponded  to  the  interval  between  the  cartilaginous  rings.  Some 
of  the  glands  in  the  neighbourhood  of  the  trachea  and  oesophagus 
were  infiltrated  with  cancer.  A  small  diverticulum  was  present  in 
the  oesophagus  some  inches  below  the  ulcerated  part. 

"  The  fleshy  looking  mass  expectorated  from  the  larynx  during  life 
was  soft  on  the  exterior,  but  towards  the  interior  firmer  and  more 
fibrous,  and  it  had  a  very  ofi'ensive  gangrenous  odour.  On  micro- 
scopical examination  the  softer  portions  presented  long  villous 
processes,  filled  with  oily  and  granular  matter,  and  not  furnished  with 
any  epithelial  covering.  The  firmer  part  consisted  of  tracts  of  con- 
nective tissue,  and  contained  here  and  there  small  deposits  of  the 
laminated  cell-nests  characteristic  of  epithelioma." 

March  7th,  1871. 


3.   Cancer  involving  pharynx,  larynx,  neighbouring  lymphatic 
glands,  and  lungs. 

By  J.  S.  Beistowe,  M.D. 

MP — ,  a  married  woman,  48  years  of  age,  was  admitted  into  St. 
•  Thomas's  under  my  care  on  the  27th  February,  1871.  She 
had  had  good  health  until  twelve  months  ago,  when  she  first  com- 
plained of  sore  throat  and  difficulty  in  swallowing.  From  that  time 
the  difficulty  in  swallowing  has  increased,  and  she  has  been  getting 
thin  and  weak,  and  low-spirited.  Last  October  the  glands  on  the 
right  side  of  the  neck  began  to  enlarge  and  grow  hard.  They 
suppurated  two  months  ago  and  were  opened,  since  when  a  fistulous 
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opening  has  remained.     She  has  been  unable  to  swallow  solids  for 
the  last  two  months,  and  during  the  last  two  weeks  has  refused 

fluids  as  well. 

On  admission  she  was  very  feeble  and  much  emaciated.  She  had 
a  group  of  enlarged  glands  on  the  right  side  of  the  neck,  a  little  out- 
side and  below  the  angle  of  the  jaw.  These  were  exceedingly  hard, 
adherent  to  the  skin,  and  presented  one  or  two  openings,  which  dis- 
charged a  little  fetid  sanies.  The  pHlars  of  the  fauces  were  healthy, 
but  the  right  tonsU  was  enlarged,  smooth  on  the  surface,  and  very 
vascular.  There  was  some  tenderness  in  the  course  of  the  larynx 
and  trachea,  and  these  seemed  set,  as  it  were,  in  hard  indurated 
tissue.  She  was  unable  to  swallow  either  solids  or  liquids  without 
choking.  Her  voice  was  a  hoarse  whisper.  She  had  a  slight  cough, 
without  expectoration,  and  breath  of  excessive  foetor,  like  that  of  a 
patient  suffering  from  gangrene  of  the  lung. 

The  patient  survived  her  admission  into  the  hospital  five  days 
only,  during  the  greater  part  of  which  time  she  was  in  a 
moribund  condition.  She  swallowed  nothing,  and  it  was  endeavoured 
to    nourish    her    by    the    periodical    administration    of    nutritive 

enemata. 

At  the  post-mortem  examination  the  cervical  glands  on  the  right 
side  of  the  neck,  the  right  tonsil,  and  some  of  the  glands  along  the 
trachea  and  about  its  bifurcation,  were  enlarged,  indurated,  and 
apparently  affected  with  liard  cancer.  The  right  side  of  the  epi- 
glottis was  in  great  measure  destroyed  by  ulceration,  as  well  as  the 
right  aryteno-epiglottidean  fold,  these  parts  being  involved  in  an 
extensive  and  deep  ulcer  occupying  the  base  of  the  tongue  and  right 
side  of  the  pharynx,  and  encroaching  on  the  lower  part  of  the  tonsil 
and  the  upper  part  of  the  oesophagus.  The  mucous  membrane  of 
the  upper  part  of  the  larynx  was  congested  and  cedematous.  The 
soft  tissues  about  the  larynx  and  trachea  and  the  thyroid  body  were 
somewhat  indurated,  but  not  distinctly  cancerous. 

There  were  old  adhesions  in  both  pleurae.  The  right  lung  was 
somewhat  large  and  heavy,  non-crepitant  in  parts,  and  of  a  greenish 
hue.  It  contained  a  large  mass  of  cancer,  which  was  excavated  in  the 
centre  into  an  irregular  cavity  with  gangrenous  walls.  The  left  lung 
was  generally  crepitant,  and  contained  several  small  cancerous 
nodules.     All  other  organs  were  fairly  healthy. 

On  microscopic  examination  the  diseased  masses  were  found  to 
contain  abundance  of  large  irregular  epithelium-like   cells,  whicli 
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escaped  in  the  juice,  and  groups  of  which  occupied  tracts  hollowed  out 
in  the  stroma.  The  masses  were,  in  fact,  an  ordinary  form  of 
cancer.  May  IGth,  1871. 


4.  Cancer  of  oesophagus ;  employment  of  stomach-pump ;  free 
communication  between  oesophagus  and  trachea ;  death  by 
perforation  of  common  carotid  ;  paralysis  of  left  vocal  cord. 

By  J.  S.  Beistowe,  M.D. 

JQ — ,  a  man,  51  years  of  age,  was  admitted  into  the  hospital  on 
•  the  22nd  July,  1870.  He  had  been  ill,  he  said,  since  the 
middle  of  March,  when  he  began  to  suffer  from  difficulty  of  swallow- 
ing and  some  difficulty  of  breathing.  The  former  of  these  symptoms 
gradually  increased  in  severity,  so  that  for  some  time  past  he  has 
been  able  to  take  food  in  very  small  quantities  only,  and  latterly  he 
has  swallowed  nothing  but  liquids,  his  appetite  all  along,  however, 
having  been  very  good.  He  has  been  getting  weak  and  thin ;  his 
voice  has  been  weak  and  a  little  hoarse  from  almost  the  commence- 
ment of  his  illness. 

He  was,  on  admission,  pallid,  emaciated,  and  weak,  had  difficulty 
in  swallowing,  and  choked  when  he  endeavoured  to  swallow  solids. 
His  voice  was  weak  and  a  little  husky.  There  was  no  obvious 
difficulty  of  breathing  as  he  lay  in  bed,  and  he  had  little  or  no  cough. 
Chest  resonant ;  breath  sounds  feeble,  and  attended  with  slight 
rhonchus ;  heart  sounds  feeble,  but  healthy.  No  evidence  from 
auscultation  or  percussion  of  aneurismal  or  other  tumour  within  the 
thorax.  There  was  a  little  fulness  (it  was  thought)  deep-seated  in 
the  lower  part  of  the  right  side  of  the  neck  in  front.  On  examining 
the  larynx  with  the  laryngoscope  the  vocal  cords  appeared  to  be 
healthy  in  colour  and  in  form,  but  the  left  one  was  motionless, 
remaining  in  the  position  of  closure.  So  far  as  could  be  ascertained, 
the  abdominal  organs  were  all  healthy.  There  was  no  sign  of  arcus 
senilis.     The  arteries  at  the  wrist  were  tortuous  and  rigid. 

The  patient,  for  a  week  after  his  admission,  and  again  for  ten  days 
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before  his  death,  was  under  my  care,  but  during  the  intermediate 
period  of  two  mouths  was  under  the  charge  of  my  colleague,  Dr. 
Clapton.  The  details  of  the  progress  of  his  case  and  the  details  of 
treatment  it  is  unnecessary  to  give.  He  gradually  became  weaker, 
and  also  more  and  more  incapable  of  swallowing,  though  still 
retaining  a  good  appetite.  Under  these  circumstances  an  endeavour 
was  made  to  pass  a  stomach-pump  tube  into  the  stomach  ;  an  obstruc- 
tion was  discovered  about  opposite  the  upper  margin  of  the  sternum, 
but  was  surmounted  with  little  difficulty  and  no  apparent  injury, 
and  through  the  tube  a  meal  was  administered.  For  a  short  time 
the  tube  was  passed  periodically,  but  before  long  it  was  thought 
best  to  retain  it  in  the  oesophagus,  and  for  about  the  three  weeks 
immediately  preceding  his  death,  it  was  never  removed  from  thence. 
Abundant  fluid  nourishment  was  given  to  him  by  this  means  twice 
a  day,  and  there  can  be  no  doubt  that,  although  there  was  no  very 
obvious  improvement  in  health,  his  life  was  thus  prolonged. 

For  a  month,  or  perhaps  even  longer,  before  his  death  he  brought 
up  at  times  a  little  offensive  mucus  from  the  throat,  and  during  the 
last  fortnight  it  increased  in  quantity,  was  hawked  up,  and  was  ex- 
cessively fetid,  and  a  similarly  fetid  odour  tainted  his  breath. 
There  was  no  material  difficulty  of  breathing  and  no  cough,  and  his 
stomach  did  not  rebel  against  the  food  which  was  administered.  He 
gradually  got  weaker,  but  his  death,  which  occurred  at  1  a.m.  on 
the  13th  October,  was  sudden,  being  immediately  preceded  by  a 
very  copious  escape  of  blood  from  the  mouth. 

At  the  post-mortem  examination  very  extensive  destruction  of  the 
oesophagus  was  found,  commencing  on  a  level  with  the  lower  border 
of  the  thyroid  body,  terminating  below  at  the  arch  of  the  aorta, 
occupying  about  two  inches  of  the  length  of  the  oesophagus,  and  in- 
volving the  whole  of  its  circumference  excepting  only  a  narrow  band  at 
the  back  and  towards  the  left  side.  There  existed,  in  fact,  in  this  situa- 
tion, interrupting  the  course  of  the  oesophagus,  an  irregular  excavation 
capable  probably  of  holding  a  hen's  egg,  the  margins  of  which  were 
for  the  most  part  shreddy  and  gangrenous.  The  destruction  of 
tissue  had  taken  place  chiefly  to  the  front  and  towards  the  left  side, 
and  had  involved  the  posterior  and  left  half  of  the  circumference  of 
the  trachea  for  about  an  inch  of  its  length  (so  that  the  Q3sophagus 
and  trachea  in  this  situation  formed  a  common  cavity),  and  had  led  to 
perforation  of  the  left  common  carotid  artery  by  a  minute  aperture 
at  about  one  and  a  half  inch  from  its  origin.     There  was  a  small 
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pharyngeal  ulcer  at  the  back  of  the  cricoid  cartilage,  partly 
exposing  the  cartilage,  and  there  were  several  greatly  enlarged 
lymphatic  glands  above  and  to  tbe  right  of  the  oesophageal  ulcer, 
and  lying  between  the  common  carotid  and  subclavian.  These  had 
been  recognised  during  life. 

The  lungs  were  small  and  crepitant,  and  the  bronchial  tubes 
contained  blood,  but  there  was  no  disease  in  them.  And  all  other 
organs  throughout  the  body  were  fairly  healthy. 

On  microscopical  examination  the  diseased  lymphatic  glands  in 
the  neck  were  found  to  be  distinctly  cancerous,  and  traces  of  the 
same  kind  of  disease  were  recognised  in  the  parietes  of  the 
oesophageal  ulcer.  The  greater  part  of  the  parietes  of  this  ulcer 
was,  however,  slough  of  otherwise  healthy  tissue.  The  ulcer  over 
the  cricoid  cartilage  was  free  from  cancerous  taint.  The  left  recurrent 
laryngeal  nerve  was  not  dissected  out,  but  it  was  obvious  from  the 
position  of  the  gangrenous  cavity  connected  with  the  oesophagus 
that  its  continuity  was  destroyed. 

RemarTcs. — This  case  resembles  another  case  of  cancer  of  the 
oesophagus  which  I  brought  before  the  Society  at  an  earlier  period 
of  the  session,  in  the  fact  that  the  voice  was  affected,  and  the  left 
vocal  cord  was  paralysed  by  the  involvement  of  the  left  recurrent 
laryngeal  nerve.  The  chief  interest  of  the  case,  however,  is  con- 
nected with  the  fact  of  the  extensive  communication  which  was  found 
to  exist  between  the  trachea  and  oesophagus.  No  one  can  doubt 
that  this  communication  must  have  existed  for  some  little  time  before 
death,  and  that  the  patient  must  have  succumbed  much  earlier  than 
he  did  had  he  not  been  kept  alive  by  the  administration  of  food  by, 
the  stomach-pump ;  and,  indeed,  no  one  can  doubt  that  the  destruc- 
tion of  tissue  which  was  found  after  death  could  never  have  become 
so  extensive  had  not  the  patient  been  artificially  sustained  during 
its  progress.  But,  on  the  other  hand,  it  seems  certain  that  the 
small  ulcer  (in  itself  trivial)  at  the  lower  part  of  the  pharynx  must 
have  been  caused  by  the  presence  of  the  tube,  and  the  question 
naturally  arises  as  to  how  much  of  the  ulcer  lower  down  was  due  to 
the  irritation  of  the  same  instrument.  That  some  was  thus  caused 
must,  I  think,  be  considered  certain.  On  the  whole,  it  seems  to  me  that 
the  case,  while  showing  very  clearly  the  advantages  which  may  result 
from  the  use  of  the  stomach-pump  in  such  cases,  points  equally 
clearly  to  the  danger  which  may  follow  upon  that  treatment. 

Ilmj  IGlh,  1871. 
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5.  Cancer  of  stomach,  liver,  lungs,  lymphatics  of  the  thorax,  with 
involvement  of  the  left  recurrent  laryngeal,  and  paralysis  of 
the  left  side  of  the  larynx. 

By  J.  S.  Bristowe,  M.D. 

WP — ,  a  potman,  set.  49,  was  admitted  into  hospital  under  my 
•  care  on  the  12th  April,  1870.  He  stated  that  he  had  had  per- 
fectly good  health  until  just  before  last  Christmas,  when  he  began  to 
suffer  from  pain  at  the  chest  after  food,  with  sickness  coming  on  a 
few  minutes  afterwards ;  that  these  symptoms  had  gradually 
increased  upon  him,  and  he  had  become  thin  and  weak  and  pallid ; 
that  he  vomited  suddenly  three  pints  of  blood  six  weeks  before 
admission,  since  which  time  his  voice  has  been  feeble  and  husky ; 
and  that  for  the  last  month  he  has  been  compelled  to  keep  his  bed. 

He  was  emaciated  and  feeble,  and  very  aneemic.  He  spoke  in  a 
hoarse  whisper,  but  had  no  pain  or  difficulty  in  swallowing,  and  no 
cough.  Chest  resonant ;  heart  and  breath  sounds  healthy  ;  P.  100. 
Complains  of  some  tenderness  on  pressure  in  the  epigastrium,  and 
hepatic  dulness  extends  for  about  one  inch  below  the  ribs,  but  there 
is  no  abdominal  enlargement  and  no  sign  of  tumour.  Tongue  clean ; 
slight  appetite ;  bowels  constipated ;  urine  free  from  albumen  ;  no 
anasarca.  He  remained  in  the  hospital  until  the  9th  June,  during 
which  time  he  undoubtedly  got  more  and  more  feeble,  although,  on 
the  whole,  the  pain  in  the  chest  after  food  diminished,  the  sickness 
left  him  almost  entirely,  and  he  had  a  fair  appetite,  indeed  at  times 
a  craving  for  food.  About  the  middle  of  May  he  began  to  complain 
of  some  special  difficulty  in  swallowing  fluids ;  they  were  apt  to  get 
into  his  windpipe  and  choke  him  ;  about  the  same  time  also  slight 
oedema  of  the  legs  was  detected,  and  a  slight  cough  came  on. 
During  the  remainder  of  his  stay  the  oedema  continued,  the  difficulty 
of  swallowing  fluids  increased  somewhat,  and  became  more  severe  and 
attended  with  mucous  expectoration.  No  abdominal  tumour,  how- 
ever, could  at  any  time  be  detected,  and  excepting  the  presence  of  a 
little  variable  rhonchus  the  breath  sounds  remained  healthy.  His 
Ifisrynx  was  examined  several  times  with  the  laryngoscope,  and  it  was 
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ascertained  tliat  the  vocal  cords  were  healthy  in  appearance,  but 
that  the  left  cord  was  paralysed.  The  right  moved  freely  ;  the  left 
was  motionless,  occupying  permanently  the  position  of  closure. 

I  came  to  the  opinion  that  the  patient  was  suffering  from  malig- 
nant disease  of  the  stomach,  associated  with  similar  disease  of  the 
lymphatic  glands  behind  the  stomach  and  along  the  posterior 
mediastinum,  and  that  through  the  latter  the  left  recurrent 
laryngeal  nerve  had  become  implicated. 

On  the  9th  June  he  left  the  hospital  at  his  own  wish,  but  returned 
again  on  the  7th  July.  He  was  then  very  ill  indeed  ;  much  weaker, 
and  almost  a  skeleton ;  extremely  anaemic,  and  oedematous  in  his 
eyelids  and  lower  extremities.  There  was  little  change  as  to  his 
voice  or  power  of  swallowing,  and  there  was  still  no  obvious  lump  to 
be  detected  in  the  abdomen.  But  his  cough  had  become  very  much 
more  severe,  and  his  expectoration  very  abundant  and  streaked  with 
blood.  On  examining  the  chest  the  lower  third  of  the  right 
lung  in  front  and  the  lower  two  thirds  behind  were  found  dull  on 
percussion,  the  former  part  yielding  abundant  subcrepitation  and 
creaking,  the  latter  part  well-marked  tubular  breathing  and 
increased  vocal  fremitus,  and  at  the  base  of  the  left  lung  in  front 
there  was  a  little  subcrepitation. 

No  new  symptoms  showed  themselves,  but  he  rapidly  sank,  and 
died  on  the  13th  July. 

Post-mortem  examination. — Chest. — The  left  pleura  was  healthy ; 
the  right  contained  a  few  ounces  of  turbid  serum,  and  was  lined  with 
an  abundant  recent  false  membrane.  The  lower  lobe  of  the  right 
lung  was  consolidated,  of  a  grayish  tint,  lacerable,  and  yielding 
purulent  fluid  on  pressure.  Numerous  cancerous  nodules  were 
scattered  throughout  both  lungs,  varying  in  size  from  that  of  a 
millet-seed  up  to  that  of  a  hazel-nut.  The  glands  of  the  posterior 
mediastinum  were  enlarged,  and  largely  affected  with  the  same  kind 
of  morbid  growth.  The  larynx,  trachea,  and  indeed  the  bronchial 
tubes  also,  were  for  the  most  part  healthy ;  but  on  the  left  side  of 
the  trachea,  a  little  below  the  thyroid  gland,  was  a  cancerous  mass 
about  the  size  of  a  filbert,  through  which  the  left  recurrent  laryngeal 
nerve  passed,  and  in  which  it  appeared  to  be  lost.  Pericardium  and 
heart  healthy. 

Abdomen. — Peritoneum  generally  healthy.  The  liver  weighed  58 
ounces,  and  presented  many  variously  sized  cancerous  masses.  The 
gastro-hepatic  omentum  and  the  glands  behind  it  were  also  the  seat 
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of  cancerous  growths,  which  were  adherent  to  the  liver  above  and 
to  the  posterior  and  upper  part  of  the  stomach  below,  the  mucous 
membrane  of  the  stomach  being  ulcerated  in  this  situation.  All  other 
organs  were  healthy. 

Microscopic  exajiiinatioji. — The  tumour  had  the  usual  characters  of 
cancer,  presenting  a  great  abundance  of  large  irregular-sliaped  cells, 
with  large  nuclei,  arranged  for  the  most  part  in  groups  or  masses. 

Octoher  18th,  1870. 


6.  Case  of  gout  in  the  stomach  {?)  and  phlegmonous  colitis. 
By  W.  MoxoN,  M.D. 

THE  patient  from  whom  these  specimens  were  procured  was  a  man, 
set.  39,  who  had  suffered  much  from  rheumatic  gouty  symptoms, 
for  which  he  had  been  in  Guy's  Hospital  a  year  before  his  death,  and 
was  again  admitted  September  14th  with  albuminuria  and  diarrhoea, 
under  which  symptoms  he  sank  without  dropsy  or  coma. 

The  body  was  spare  and  thin,  the  muscular  system  especially  spare. 
There  was  some  proportional  excess  of  fat.  Both  lungs  showed 
early  spreading  phthisis,  with  a  few  clusters  of  recent  tubercles  in 
each. 

The  heart  was  hypertrophied,  weighing  15^  ounces. 

The  stomach  was  rather  thick-walled  and  rigid  through  inflam- 
matory infiltration,  its  cavity  empty,  and  its  surface  alkaline ;  its 
interior  was  remarkable  from  the  state  of  the  mucous  membrane, 
which  was  patched  unevenly,  though  almost  universally,  with  a 
yellowish  or  buff  coloured  layer  of  fibrine,  which  was  adherent,  and 
on  removal  appeared  to  bring  away  with  it  some  part  of  the  mucous 
membrane. 

The  small  intestines  were  fairly  healthy,  but  the  colon  showed 
another  curious  condition.  There  were  boil-like  phlegmons  in  the 
submucous  tissue,  some  just  forming,  some  already  small  abscesses 
with  the  mucous  surface  over  them  coated  with  lymph,  others  as 
ulcers  with  a  ragged  base,  and  others  yet  showing  similar  ulcers 
nearly  and  others  quite  healed,  showing  a  blackish  cicatrix.     The 
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general  face  of  the  membrane  was  irregular  and  contracted  from  this 
furuncular  process,  which  appeared  to  have  been  going  on  for  a  long 
time ;  on  the  whole,  a  large  part  of  the  membrane  was  not  destroyed 
by  the  boils. 

The  kidneys  were  small  and  contracted,  the  cortex  much  wasted, 
the  surface  irregularly  granular,  the  pyramids  contained  grains  of 
urate  of  soda. 

The  great  toe-  and  knee-joints  formed  beautiful  specimens  of  gouty 
deposit  in  the  cartilage,  which  was  made  uniformly  opaque  white  by 
the  urate  of  soda. 

Whether  the  disease  in  the  stomach  and  rectum  in  this  case  is 
rightly  referable  to  the  gout  is,  of  course,  open  to  question.  I  have 
never  seen  in  any  other  cases  similar  severe  inflammation  of  the 
stomach  in  gout.  Although  gout  in  the  stomach  is  a  frequent 
expression,  I  am  not  aware  that  it  rests  on  any  anatomical  observa- 
tions, rather  it  is  used  to  express  the  sudden  occurrence  of  severe 
gastric  symptoms  in  gouty  subjects.  I  could  not,  however,  learn 
that  this  man  had  given  any  sudden  and  remarkable  signs  of  gastric 
disturbance,  or  more  than  consorted  with  his  dysenteric  state. 
Nevertheless,  as  both  the  state  of  the  stomach  and  of  the  colon  were 
decidedly  unusual,  I  thought  their  association  with  gout  was  worth 
noting.  Apart  from  this  association  the  occurrence  of  follicular 
gastritis  is  so  rare  that  it  appears  to  be  deserving  of  record.  This 
is  the  third  time  I  have  seen  phlegmonous  colitis  associated  with 
gastritis — once  also  phlegmonous.  In  a  case  of  nitric  acid  poisoning 
the  colon,  though  still  occupied  with  scybala,  and  not  reached  by  the 
bloody  produce  of  the  nearly  destroyed  stomach,  yet  showed  a  very 
remarkable  enlargement,  opening,  and  incipient,  ulceration  of  the 
mouths  of  its  follicles,  which  were  converted  into  little  red-edged  sores 
of  the  size  of  a  millet-seed  to  a  lentil.  These  instances  of  sympathy 
between  stomach  and  rectum  might  be  aided  from  the  history  of 
cancer.  October  ISth,  1870. 
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7.  Fatal  hcemorrhage  from  simple  ulcer  of  the  stomach. 
By  E.  Cbisp,  M.D. 

THE  specimen  was  furnished  by  Mr.  Paddou,  of  Putney,  who  has 
also  supplied  me  with  notes  of  the  case. 
Susannah  Underhill,  set.  62  years,  a  tall  spare  woman,  of 
abstemious  habits,  was  in  her  ordinary  health  on  jSTovember  9th 
1870,  on  the  evening  of  which  day  she  was  assisting  as  a  waitress  in 
a  family.  On  returning  home  that  night  she  was  suddenly  seized 
with  violent  vomiting  of  blood,  ejecting  more  than  a  quart  of  bright 
red  fluid  blood. 

The  following  morning  (the  10th)  I  was  sent  for,  as  sickness  had 
recurred,  and  I  found  her  vomiting  bright  red  fluid  blood  into  a  hand- 
basin  (about  a  quart) ;  after  this  she  expressed  herself  as  being  more 
comfortable  and  feeling  much  relieved.  The  patient  had,  however, 
a  peculiar  waxy  looking  colour,  almost  suggesting  the  cancerous  dia- 
thesis, and  at  first,  I  was  inclined  to  think  she  had  malignant  disease  of 
the  stomach.  She  informed  me  that  she  generally  enjoyed  fair  health, 
but  often  sufiered  from  indigestion  and  bilious  attacks.  No  further 
vomiting  occurred  for  the  next  two  days,  although  from  the  character 
of  the  stools  blood  was  doubtless  passed  on  two  occasions  with 
them.  The  patient  was,  however,  sensibly  weaker,  the  pulse  being 
120. 

On  the  13th  vomiting  of  blood  again  recurred  (about  a  pint),  and 
soon  after  symptoms  of  severe  prostration  set  in,  the  pulse  going  up 
to  140.     She  died  on  the  morning  of  the  14th. 

Fearing  from  the  quantity  of  blood  lost  on  each  occasion,  from  its 
bright  red  colour  and  its  fluidity,  and  from  the  age  and  spare  habits 
of  the  patient,  and  from  no  enlargement  of  the  liver  or  spleen  being 
detectable,  that  this  was  not  a  haemorrhage  due  to  hepatic  conges- 
tion, gallic  and  sulphuric  acids  were  given  internally,  and  beef-tea 
injections  administered  per  rectum. 

Post-mortem,  ten  hours  after  death  : 

Abdomen  only  opened. 

On  removing  the  stomach  an  ulcer  was  easily  seen  on  the  visceral 
surface,  of  the  size  of  a  threepenny-piece,  with  the  mouth  of  an 
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eroded  artery  opening  into  it.  At  the  time  of  the  removal  there 
was  a  red  areola  around  the  margin  of  the  ulcer,  that  looked  like 
blood- staining,  but  there  was  no  thickened  or  raised  edge.  The 
ulcer  had  not  gone  beyond  the  submucous  coat,  the  peritoneal 
surface  of  the  stomach  being  perfectly  free  and  nowhere  adherent. 

The  pyloric  extremity  was  quite  healthy. 

Liver  not  enlarged,  healthy  in  structure,  but  pale. 

Spleen  healthy. 

Duodenum  healthy. 

Remarks. — Our  '  Transactions  '  contain  six  cases  of  fatal  haemor- 
rhage from  ulceration  of  the  stomach — by  Dr.  Peacock,  vol.  i  ;  Dr. 
Hare,  vol.  xvi ;  Dr.  Robinson,  vol.  xviii ;  Dr.  Murchison,  vol.  xxi 
(2  cases)  ;  Dr.  Peacock,  vol.  xxi.  The  two  cases  related  by  Dr. 
Murchison  in  the  last  volume  of  the  '  Transactions '  bear  some 
resemblance  to  the  above.  In  the  seven  cases  (including  the  above) 
four  of  the  ulcers  were  simple,  without  indurated  edges,  and  in 
the  others  the  edges  were  thickened.  January  17th,  1871. 


8.  Recent  specimens  of  acute  dysentery  from  Sedan. 
By  John  Muerat,  M.D. 

AN  opportunity  was  afforded  me,  while  resident  for  a  short  time  at 
the  ambulances  at  Sedan,  of  seeing  a  large  number  of  cases 
of  dysentery,  a  disease  which  became  prevalent  amongst  the  troops 
after  the  series  of  engagements  so  well  known  to  all  the  members 
present. 

The  specimens  presented  to  the  notice  of  the  Society  were  brought 
to  England  for  the  museum  of  the  Middlesex  Hospital ;  but  as 
recent  specimens  of  acute  dysentery  are  rarely  to  be  seen  in  this 
country,  I  thought  it  might  not  be  out  of  place  to  bring  them  here 
to-night. 

The  specimens  are  ordinary  examples  of  those  met  with  at  the 
seat  of  war,  and  were  taken  from  the  bodies  of  German  soldiers. 
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For  some  days  prior  to  the  crowning  victory  at  Sedan  the  troops 
had  been  fed  on  a  very  insuflScient  supply  of  food,  and  that  often  of 
a  doubtful  character,  and  they  had  been  exposed  to  great  exposure 
and  fatigue  in  their  forced  marches.  They  appeared  to  have  borne 
up  pretty  well  at  first,  but  the  reaction  consequent  on  the  fighting, 
the  vitiated  atmosphere  from  decomposing  bodies,  the  continued 
short  rations  and  bad  water,  and  the  inclement  weather  to  which 
they  were  exposed  after  the  battle,  proved  too  much  for  them,  and 
disease  soon  began  to  show  itself.  Within  a  few  weeks  a  large 
number  of  the  German  troops  remaining  at  Sedan  were  seized  with 
dysentery  and  typhoid  fever,  of  which  some  five  or  six  hundred  were 
crowded  into  and  treated  at  the  spinning  manufactory,  and  a  few 
outlying  houses  at  Pont  Mougy,  two  and  a  half  miles  out  of  Sedan. 
Ifc  was  chiefly  at  this  ambulance,  by  the  kind  permission  of  Drs. 
Schwab  and  Pachmayer,  of  the  Bavarian  Medical  Staff",  that  I 
availed  myself  of  the  opportunity  of  studying  the  cases  when  free 
from  my  other  duties  at  the  English  ambulance  of  Dr.  Frank.  As 
I  directed  my  attention  chiefly  to  the  morbid  appearances  found 
after  death,  and  as  my  notes  are  not  sufficiently  copious  to  aff'ord  a 
full  or  faithful  account  of  the  clinical  features  of  the  disease,  I  shall 
merely  give  an  outline  of  the  post-mortem  appearances  I  usually 
found  in  examining  the  bodies. 

The  ordinary  appearances  observed  after  death  were  great 
emaciation  of  the  body.  The  mucous  membrane  of  the  entire  large 
intestine  was  the  seat  of  great  tumefaction  and  redness,  which  was 
most  marked  in  the  lower  half  of  the  colon  and  the  rectum.  The 
lining  membrane  of  these  parts  was  softened,  ulcerated  in  variously 
sized  patches,  and  covered  with  mostly  white  and  minute  aphthous 
patches  of  exudation.  The  transverse  rugae  seemed  to  suffer  most. 
The  mucous  membrane  of  the  large  intestine,  and  chiefly  so  towards 
its  lower  half,  was  more  or  less  gone,  in  some  cases  the  colon  and 
rectum  being  almost  completely  denuded,  in  others  in  patches  the 
size  of  an  adult  hand.  The  muscular  coats  of  the  bowel  were  in 
some  parts,  and  not  infrequently,  laid  completely  bare.  Submucous 
extravasations  of  blood  were  frequent.  The  small  intestine,  and 
generally  the  stomach  also,  were  intensely  and  diff'usely  injected, 
and  the  lining  membrane  of  the  ileum  swollen  and  inflamed,  with 
sometimes  ulceration  of  Peyer's  patches.  The  intestines  contained 
a  variable  quantity  of  thin  and  very  offensive  greenish-brown  faeces, 
mixed  with  blood  and  the  products  of  the  inflammatory  changes 
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going  on  in  the  bowels.  The  mesenteric  glands  were  frequently 
much  enlarged  and  congested,  and  this  was  specially  observed  where 
the  Peyer's  patches  were  in  any  way  ulcerated.  The  spleen 
appeared  to  bear  some  relation  to  this  condition  of  Peyer's  patches, 
and  was  generally  enlarged  and  congested.  The  liver  was  generally 
congested  ;  the  gall-bladder  sometimes  full,  at  other  times  empty. 

In  none  did  I  observe  any  signs  whatever  of  hepatic  abscess.  The 
kidneys  were  congested  ;  the  lungs  in  some  cases  gorged  with  blood, 
in  others  pale  and  collapsed,  with  some  hypostatic  congestion  of  their 
bases.  The  heart  was  generally  flabby,  and  its  cavities  contained 
dark  and  loose  clots.  October  18tk,  1871. 


9.   Case  of  enteric  fever  with  constipated  bowels,  proving  fatal 
by  intestinal  haemorrhage  on  the  twenty-seventh  day. 

By  C.  MuBCHisoN,  M.D. 

JOHN  D — ,  set.  24,  was  admitted  into  the  Middlesex  Hospital  on 
March  10th,  1871,  on  the  twentieth  day  of  an  attack  of  fever. 
He  had  been  taken  ill  on  February  19th,  and  had  kept  his  bed  since 
the  21st.  His  symptoms  had  been  rather  severe  headache  and 
general  pains,  prostration,  thirst,  loss  of  appetite,  nausea,  and 
constipated  bowels.  After  admission  his  symptoms  were  tempera- 
ture varying  from  101-8°  to  104-8°  Fahr.,  and  pulse  from  98  to  128 ; 
no  characteristic  spots,  but  marked  taches  cerebrates;  irregular 
perspirations ;  a  dry  brown  tongue ;  no  abdominal  pain,  distension, 
or  gurgling ;  occasional  retching  of  bilious  fluid,  but  bowels  acting 
only  once  in  two  or  three  days ;  motions  rather  loose  and  light- 
coloured  ;  sleeplessness,  followed  by  stupor,  deafness,  and  subsultus  ; 
occasional  epistaxis  ;  congestion  of  the  lungs,  and  a  considerable 
quantity  of  albumen  in  the  urine.  On  the  evening  of  March  15th 
(twenty-fifth  day)  the  patient  had  an  ochrey  motion,  not  very 
loose ;  his  temperature  was  104°.  During  the  ensuing  night  he  was 
very  restless  and  delirious,  and  on  the  following  morning  he  passed  a 
motion   containing   a   considerable   quantity    of    fluid    red    blood. 
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Turpentine  and  acetate  of  lead  were  prescribed,  and  all  this  day 
there  was  no  further  action  of  the  bowels  ;  the  temperature  was 
only  102-8°,  and  the  pulse  about  108.  On  the  following  morning 
(March  27th)  the  temperature  had  fallen  to  100-8°,  but  the  pulse 
had  risen  to  128.  Three  dark  motions  had  been  passed  in  bed 
during  the  night ;  the  bloody  motions  recurred  three  or  four  times 
in  the  course  of  the  day,  and  the  temperature  fell  to  below  100°' 
From  6  p.m.  till  death  at  9  p.m.  he  was  almost  constantly  dis- 
charging bright  red  blood  from  the  bowel,  and  the  surface  of  his 
body  was  blanched,  cold,  and  clammy. 

On  examination  of  the  body  after  death  there  was  found  to  be 
extensive  disease  of  Peyer's  patches,  and  of  the  solitary  glands  in 
the  lower  five  or  six  feet  of  the  ileum.  The  haemorrhage  did  not 
seem  to  have  proceeded  from  one  ulcer  in  particular,  but  to  have  been 
due  to  a  fungating  condition  of  the  morbid  material  in  many  of 
Peyer's  patches  nearest  to  the  caecum,  corresponding  to  which  were 
dark-red  spongy  excrescences  firmly  attached  to  the  subjacent 
ulcerated  surface.  The  spleen  and  mesenteric  glands  were  enlarged. 
The  kidneys  together  weighed  11  oz. ;  they  were  congested,  but 
showed  no  sign  of  old  disease. 

This  was  one  of  many  cases  which  have  come  under  my  notice 
where  a  patient  with  enteric  fever  has  died  suddenly  by  intestinal 
haemorrhage  or  perforation,  although  previously  there  had  been  no 
diarrhoea  nor  other  evidence  of  intestinal  mischief  In  regard  to 
diagnosis,  it  is  important  to  remember  that  diarrhoea  may  be  absent 
in  enteric  fever  and  present  in  typhus.  At  a  previous  meeting  of 
the  Society  ('  Trans.,'  vol.  xvi,  p.  124)  I  exhibited  the  intestine  of  a 
typhus  patient  who  died  of  exhaustion  consequent  on  diarrhoea,  but 
in  whom  there  was  no  disease  of  the  intestinal  glands.  Pall  of  the 
temperature  with  a  rise  of  the  pulse  is  a  common  indication  of 
haemorrhage  in  enteric  fever.  Ap7nl  ■iih,  1871. 


10 
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10.  Concretions  in  the  appendix  ver'miformis,  causing  ulceration, 
perforation,  and  fatal  peritonitis. 

By  C.  MuECHisoN,  M.D. 

THESE  were  three  small  eoncretiona,  the  largest  about  the  size  of 
a  pea,  removed  from  the  appendix  vermiformis  of  a  girl,  get.  18, 
who  died  in  the  Middlesex  Hospital  on  December  15th,  1870,  on 
the  sixth  day  of  an  attack  of  acute  peritonitis.  She  had  all  her  life 
enjoyed  excellent  health  till  the  evening  of  December  9th,  when  she 
was  suddenly  seized  with  acute  abdominal  pain  followed  by  vomiting. 
She  was  brought  to  the  hospital  on  December  12th.  On  the  previous 
day  the  bowels  had  been  freely  moved  by  castor  oil,  and  four  hours 
before  admission  the  catamenia  had  appeared.  There  was  no 
gonorrhoea,  and  no  evidence  of  injury  or  of  old  organic  disease.  By 
the  eliminative  process  perforation  of  the  appendix  vermiformis  was 
diagnosed  to  be  the  cause  of  the  peritonitis. 

After  death  there  were  all  the  signs  of  general  acute  peritonitis, 
which  culminated  in  the  region  of  the  cjecum.  The  appendix 
vermiformis  was  extensively  ulcerated  on  its  inner  surface  corre- 
sponding to  the  concretions. 

This  case  was  an  exception — the  second  which  has  occurred  in  my 
practice — to  the  general  rule,  that  perforation  of  the  appendix 
vermiformis  from  concretions  or  foreign  bodies  chiefly  occurs  in 
males.  Of  52  cases  collected  by  Volz  and  Crisp,  46  were  males  and 
only  6  females.  The  preponderance  of  this  accident  in  the  male  sex 
has  not  yet  been  satisfactorily  explained,  but  is  probably  due  to 
some  anatomical  difference  in  the  appendix.         April  18th,  1871. 


11.  Polypus  of  rectum. 
By  J.  W.  HuLKE. 


A 


YOUNG  woman  was  admitted  into  the  Middlesex  Hospital  in  the 
summer  of  1870,  complaining  of  occasional  loss  of  blood  from 
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the  rectum,  and  pain  during  defecation.  On  examination  a  small 
hard  tag  of  thickened  skin  was  found  at  the  margin  of  the  anus  and 
in  the  rectum,  attached  by  a  slender  stalk  ;  just  above  the  level  of 
the  internal  sphincter  was  a  polypus  of  the  size  of  a  bean.  The  stalk 
was  tied  and  it  was  cut  off.  It  consisted  of  a  central  mass  of  a 
delicate,  finely  fibrillated,  and  nucleated  stroma,  pervaded  by  large 
and  numerous  blood-vessels,  the  walls  of  which  were  very  thin. 
Externally  the  stroma  became  closer  and  less  vascular,  and  at  its 
outer  surface  it  bore  a  distinctly  papillated  layer.  This  was  covered 
by  a  thick  epithelium,  the  deeper  cells  of  which  were  small  and 
round  or  roundly  oval,  and  the  superficial  ones  squamous.  This 
form  of  epithelium  is  remarkable,  because  the  normal  epithelium 
of  the  rectum,  like  that  of  the  small  intestine,  is  columnar. 

I  find  only  three  examples  of  rectal  polypi  recorded  in  our 
'  Transactions,'  and  the  minute  structure  of  these  is  only  briefly 
mentioned.  One  exhibited  by  Mr.  Bryant  (vol.  viii,  p.  295)  was 
about  the  size  of  a  bean,  very  vascular,  and  it  had  a  fibro-cellular 
structure.  The  second  was  shown  by  Mr.  Holmes  (ix,  p.  213) ; 
its  interior  is  described  as  soft  and  not  very  vascular,  and  somewhat 
resembling  imperfectly  formed  gland-tissue.  Both  these  had  a  long 
slender  stalk.  The  third  was  brought  before  the  Society  by 
Mr.  Jessop  (vol.  xviii,  p.  91)  ;  it  differed  from  the  above  in  being 
multiple,  and  it  is  said  to  have  been  composed  of  simple  fibre. 

A  small  stalked  rectal  polypus  which  I  examined  several  years 
ago  consisted  of  a  mass  of  glandiform  tubuli  resembling  those  of 
Lieberkiihn,  and  this  was  the  structure  of  a  similar  polypus 
described  by  Mr.  Paget.  Torster  and  Billroth  give  excellent 
figures  of  this  form. 

It  appears,  then,  from  the  data  we  at  present  possess,  that  three 
forms  of  polypi  occur  in  the  rectum — glandular  polypi,  which  may 
be  regarded  as  local  overgrowths  and  outgrowths  of  the  normal 
glandular  elements  of  the  mucous  membrane  ;  and  Jibro-cellular  and 
jibrous  polypi,  which  are  probably  evolved  out  of  the  submucous 
tissue,  the  former  having  a  more  delicate  stroma  and  numerous 
blood-vessels,  the  latter  possessing  a  firmer  stroma  and  fewer 
vessels.  February  ^th,  1871. 
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12.  Direct  inguinal  hernia  in  the  female. 
By  "W".  Squibe. 

THE  patient  from  whoin  this  specimen  was  removed  after  death 
had  long  suffered  from  hernia.  She  was  subject  to  winter 
cough,  and  had  not  worn  a  truss.  On  Christmas  Day  the  hernia 
became  impacted  after  a  fit  of  coughing  ;  the  symptoms  were  not 
urgent,  and  it  was  not  till  the  28th  that  an  operation  for  the 
reduction  of  the  mass  seemed  to  be  necessary.  Some  doubt  as  to 
whether  the  hernia  was  direct  or  oblique  existed  at  the  moment  of 
operating,  but,  following  the  rule  of  dividing  the  stricture  directly 
upwards,  this  doubt  was  immaterial.  The  protrusion  was  entirely 
omental ;  the  operation  gave  complete  relief  from  pain  ;  no  febrile 
disturbance  followed,  but  the  patient  sank  and  died,  apparently  still 
under  the  influence  of  shock,  on  the  third  day,  December  30th, 
1870.  January  3rd,  187] . 


13,  Strangulated  femoral  hernia  ;  reduction  en  masse. 
By  Henet  Moeeis,  M.B, 

THE  subject  ot  this  occurrence  was  a  widow,  aet.  78,  who  had  for 
■  some  time  been  suffering  from  bronchitis  and  general  failing  of 
health,  and  was  admitted  into  the  Middlesex  Hospital  on  Wednes- 
day, January  11th. 

She  stated  that  on  Sunday,  January  8th,  while  coughing,  she  felt 
something  give  way  in  the  right  groin  ;  that  during  the  night  and  the 
next  morning  she  suffered  considerable  pain  in  the  lower  part  of  the 
abdomen,  and  vomited  several  times.  On  Tuesday  morning  she 
applied  for  relief,  when  the  rupture  was  detected,  and  its  reduction 
by    taxis    and    afterwards    by    ice    attempted ;    again,  during   the 
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day  of  Wednesday  taxis  was  employed  by  two  medical  men,  but 
without  producing  any  diminution  of  the  size  of  the  tumour ;  she 
was  then  sent  to  the  hospital.  On  her  admission  the  swelling  in 
the  right  groin  was  the  size  of  a  large  pigeon's  egg ;  it  gave  no 
impulse  on  coughing,  and  she  was  sick,  the  vomited  matter  being 
stercoraceous.  Chloroform  was  at  once  administered,  and  Mr. 
Lawson,  in  Mr.  De  Morgan's  absence,  proceeded  to  operate.  Before 
doing  so,  however,  he  for  a  few  moments  tried  the  effect  of  taxis 
with  the  aid  of  chloroform,  and,  causing  no  alteration,  he  forthwith 
cut  down  upon  the  tumour,  but  without  opening  the  sac.  After 
freeing  all  constrictions  outside  the  neck  of  the  sac,  and  gently 
pressing  upon  the  rupture,  the  tumour  at  once  disappeared.  During 
the  night  and  next  morning  tbe  symptoms  of  strangulation  con- 
tinued, so  that  at  midday  Mr.  Lawson  deemed  it  advisable  to  re 
open  the  wound  and  make  a  careful  examination  of  the  parts.  On 
doing  so  his  finger  passed  into  a  pouch,  which  he  immediately  felt 
was  not  the  peritoneal  cavity,  and  in  this  he  detected  a  small 
tumour  ;  no  coils  of  intestines,  however,  impinged  against  the  finger. 
As  it  was  conclusive,  therefore,  that  the  previous  reduction  had  been 
one  of  reduction  en  Hoc,  and  that  the  neck  of  the  sac  was  still  con- 
stricting the  contained  gut,  a  free  incision  was  made  into  Poupart's 
and  Gimbernat's  ligaments,  and  the  tumour  hooked  up  from  behind 
the  pubis  into  the  canal.  The  sac,  which  bore  a  strong  resemblance 
to  omentum,  was  laid  open,  the  stricture  at  its  neck  divided,  and  a 
small  coil  of  deeply  congested  bowel  returned  into  the  peritoneal 
cavity.  The  sac  was  then  ligatured  at  its  neck,  and  tbe  portion 
below  cut  oflT;  the  end  of  the  ligature  was  left  hanging  from  the 
wound,  and  the  parts  brought  together  in  the  usual  way.  From 
this  time  all  signs  of  strangulation  ceased,  but  the  wound  had  to 
be  again  opened  to  check  haemorrhage ;  this  was  done  for  the  time, 
but  a  good  deal  of  oozing  subsequently  occurred,  and  she  died  from 
exhaustion  in  the  evening  of  January  13tb,  thirty  hours  after  the 
second  operation. 

Post-mortem. — At  the  post-mortem  examination,  which  was  made 
nineteen  hours  after  death,  there  was,  in  the  right  crural  region,  a 
longitudinal  wound  rather  more  than  two  inches  in  length,  through 
which  passed  a  stout  silk  ligature.  When  traction  was  applied  to  this, 
some  dark  stringy  areolar  tissue  and  a  good  deal  of  blood-clot  were 
extruded,  and  the  ligature  was  seen  to  surround  a  pedicle  of  tissue 
having    the    appearance    of    omentum.      On    passing    the   finger 
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through  the  wound  in  the  crural  region  it  could  be  moved  readily 
about  in  a  large  cavity,  in  which  no  intestines  could  be  felt,  and  the 
walls  of  which  were  granular  and  rough  to  the  touch  ;  this  reached 
upwards  for  about  two  inches  behind  the  right  rectus  muscle  down- 
wards to  a  considerable  depth  into  the  pelvis,  outwards  towards  the 
iliac  fossa,  and  inwards  behind  the  pubis  and  in  front  of  the  bladder. 
A  good  deal  of  black  blood-clot  was  turned  out  from  the  pouch,  and 
the  lower  end  of  the  rectus  muscle  was  lacerated  and  projected  into 
it  from  above.  The  posterior  wall  of  this  large  pouch  was  seen  on 
opening  the  abdomen  to  be  formed  by  the  peritoneum  detached 
from  this  part  of  the  abdominal  and  pelvic  walls,  strengthened 
everywhere  by  the  subperitoneal  fat  and  fascia,  and  below  by  the 
front  surface  of  the  bladder,  which  latter  organ,  with  the  uterus, 
was  displaced  backwards  towards  the  sacrum.  The  abdominal  wall 
contained  a  thick  layer  of  fatty  tissue,  and  the  peritoneum  and  sub- 
peritoneal fascia  were  but  loosely  connected  with  the  rest  of  the 
wall,  so  that  everywhere  the  peritoneum  with  its  fascia  could  be 
easily  separated. 

No  trace  of  peritonitis  existed,  but  the  ileum,  which  was  lying 
free  within  the  peritoneal  cavity,  was  congested  in  two  places.  One 
portion,  an  inch  and  a  quarter  in  length  and  barely  involving  the 
entire  circumference  of  the  bowel,  was  of  a  deep  port-wine  colour, 
excepting  at  the  points  of  stricture,  where  the  surface  was  soft  and 
yellowish ;  the  other  portion,  similar  in  extent  and  about  eight 
inches  above  the  former,  was  much  less  deeply  congested.  On  the 
inner  surface  of  the  peritoneum,  corresponding  to  the  point  of  ap- 
plication of  the  ligature,  was  a  rosette-like  puckering,  which  had 
evidently  formed  the  neck  and  orifice  of  the  hernial  sac. 

Remarks. — The  rarity  of  this  complication  of  femoral  hernia  is,  I 
think,  sufficient  apology  for  bringing  the  case  under  the  notice  of 
the  Society. 

Le  Dran,  the  surgeon  who  first  noticed  reduction  en  masse,  met 
with  it  first  in  a  man  with  femoral  hernia.  Mr.  Hulke  has 
recorded  a  case  in  the  forty-seventh  volume  of  the  Medical  and 
Chirurgical  Society's  'Transactions',  in  which  the  neck  had  been 
ruptured  from  the  body  of  the  sac,  and  the  intestines  lay  in  a  large 
abdominal  pouch  outside  the  peritoneum ;  and  Mr.  De  Morgan  has 
mentioned  to  me  a  case  which  he  has  seen,  but  which  is  not  recorded, 
where  this  same  accident  had  probably  occurred,  and  a  false  mem- 
brane lined  a  pouch  formed  between  the  peritoneum  and  pelvic  wall. 
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In  the  third  volume  of  this  Society's  '  Transactions  '  a  case  is  also 
reported  by  Mr.  Avery  of  femoral  hernia  reduced  in  mass. 

Several  instances  of  this  mode  of  reduction  are  referred  to  by  Mr. 
Luke  and  Mr.  Birkett,  in  their  papers  in  the  Medical  and  Chifur- 
gical  Society's  '  Transactions,  '  but  these  are  all  cases  of  oblique 
inguinal  or  inguino-scrotal  herniae. 

The  greater  frequency  of  this  accident  in  oblique  inguinal  than  in 
femoral  hernia  does  not  accord  with  the  results  of  the  experiments 
made  by  Jules  Cloquet.  He  found  that  it  was  effected  most  easily 
in  direct  inguinal,  then  in  crural,  and  lastly  in  oblique  inguinal 
hernife. 

This  is  probably  to  be  explained  by  the  fact  that  in  his  experi- 
ments on  the  dead  body  Cloquet  produced  the  reduction  of  the 
entire  sac  and  its  contents  ;  whereas,  according  to  Mr.  Birkett, 
when  reduction  en  masse  is  produced  in  oblique  inguinal  or  inguino- 
scrotal  herniae,  it  results  from  the  escape  of  the  contents  through  an 
opening  in  one  side  of  the  neck  of  the  sac. 

In  the  present  case,  however,  there  can  be  no  doubt  that  the  neck 
and  body  of  the  sac  were  separated  from  the  tissue  surrounding 
without  rupture  of  the  neck,  both  because  of  the  flocculent  appear- 
ance of  the  exterior  of  the  sac,  which  gave  it  the  look  of  omentum, 
and  because  the  intestine  was  at  once,  after  opening  the  sac,  re- 
turned into  the  peritoneal  cavity,  and  not  again  into  the  pelvic 
pouch,  as  would  have  happened  had  the  orifice  of  the  sac  been 
pushed  back  by  a  rupture  of  the  neck. 

IMany  conditions  have  been  named  as  favorable  for  the  reduction 
en  ma^se  of  a  rupture,  but  those  most  essential  are,  no  doubt,  the 
small  size  of  the  orifice  of  the  sac,  and  the  looseness  of  the  con- 
nection between  the  sac  and  its  neck  and  the  surrounding  parts. 
This  latter  is  possibly  an  aggravation  by  age  or  debility,  or  some 
asthenic  disease,  of  the  pathological  condition  which  permits  of  the 
occurrence  of  hernia  at  all. 

It  is  impossible  to  say  what  amount  of  taxis  had  been  employed 
before  the  patient  was  brought  to  the  hospital ;  but  the  force  used 
after  her  admission  and  at  the  time  of  the  reduction  was  not  only 
not  great,  but  very  slight,  and  it  was  seen  at  the  post-mortem  exami- 
nation that  the  connection  between  the  deep  layers  of  the  abdominal 
parietes  was  very  loose  and  easily  destroyed. 

February  2lat,  1871. 
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(li)    DISEASES,    ETC.,    OF    TUE    LTVER. 

14.  Biliary  fistula  in  the  abdominal  parietes  discharging 

bile. 

By  C.  MuiicnisoN,  M.D. 

ON  the  11th  of  October,  1869, 1  was  requested  by  Mr.  Curling  to  see 
with  him  a  married  lady,  about  40  years  of  age,  who  had  a  biliary 
fistula.  For  many  years  she  had  been  liable  to  sudden  paroxysms 
of  severe  pain  in  the  right  hypochondrium,  accompanied  by  vomiting, 
but  never  followed  by  jaundice.  In  March,  18G9,  she  first  noticed 
a  painful  swelling  in  the  abdomen,  below  tlie  right  ribs  in  front. 
Diff"erent  opinions  respecting  this  swelling  were  expressed  by 
difterent  medical  men  who  were  consulted.  One  was  that  it  was 
a  fibrous  tumour,  and  another  that  it  was  an  hydatid.  The  swelling 
increased,  and  as  fluctuation  became  more  distinct  an  opening  was 
made  into  it  in  May,  and  many  ounces  of  viscid,  opaque,  yellow  fluid, 
without  any  trace  of  bile,  came  away.  On  June  3rd,  a  biliary 
concretion,  not  larger  than  a  hemp-seed,  was  discharged  through  the 
opening,  and  early  in  September  four  others,  somewhat  larger  and 
with  distinct  facets,  came  away.  On  September  18th  she  began  to 
sufier  from  much  pain  about  the  liver  in  front  and  stretching  round 
to  the  back,  and  after  two  or  three  days  two  other  small  concretions 
were  passed  and  the  pain  was  relieved.  One  week  after  this  she  awoke 
in  the  night  with  agonising  pain  in  the  right  hypochondrium  and  back, 
and  violent  retching.  After  a  few  hours  these  symptoms  subsided, 
but  two  nights  later  (September  27th)  they  returned  and  next 
morning  she  found  her  night  dress  and  the  bedding  saturated  with  bile. 
From  that  time  until  I  saw  her,  fourteen  days  afterwards,  there  had. 
been  a  steady  discharge  of  dark  green  bile  from  the  fistulous  opening, 
which  was  situated  halfway  between  the  umbilicus  and  the  lower  edge 
of  the  ribs  in  the  right  nipple  line.  The  fluid  was  discharged  from 
the  opening  at  the  rate  of  from  one  to  two  ounces  in  the  hour,  some- 
times more  and  sometimes  less.  It  was  usually  increased  after  a 
meal.  It  had  all  the  characters  of  pure  dark  green  bile.  The  patient 
was  losing  flesh  and  strength  rather  rapidly,  and  sufiered  much  from 
pain  and  flatulence  after  meals.  The  urine  was  dark  and  contained 
bile -pigment,  and  the  motions  were  clay  coloured,  with  no  vestige 
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of  bile,  but  there  was  scarcely  any  jaundice  of  the  skin  and  conjunctivae. 
Three  days  after  I  saw  the  patient  (October  14!th)  another  small  biliary 
concretion  was  discharged  from  the  opening,  but  there  was  no 
improvement  in  the  general  symptoms,  and  the  patient  continued 
getting  weaker  until  about  the  7th  of  November,  when  she  had 
another  attack  of  severe  pain  in  the  right  side  and  vomiting,  and 
next  day  she  found  that  the  discharge  from  the  fistulous  opening  had 
almost  stopped  and  that  there  was  plenty  of  bile  in  the  motions. 
Soon  after  this  the  opening  in  the  abdominal  parietes  closed,  the 
patient's  general  health  gradually  improved,  and  within  a  few  weeks 
she  was  able  to  sail  for  the  AVest  Indies,  where  she  has  since  enjoyed 
tolerably  good  health. 

Although  iu  many  respects  this  case  was  a  very  remarkable  one, 
the  sequence  of  events  can  be  easily  explained.  The  several  stages 
of  the  illness  appear  to  have  been  as  follows  : 

1.  A  concretion,  which  had  formed  in  the  gall-bladder,  entered 
the  cystic  duct,  causing  paroxysms  of  hepatic  pain  and  vomiting. 
It  did  not  reach  the  common  duct,  and  therefore  there  was  no 
jaundice. 

2.  The  cystic  duct  being  closed,  no  bile  could  enter  the  gall- 
bladder ;  the  bile  already  there  was  absorbed  ;  the  gall-bladder  took 
on  inflammation,  and  became  distended  with  an  opaque  viscid  fluid 
forming  a  tumour  which  was  appreciable  though  the  abdominal 
parietes. 

3.  An  opening  was  made  into  this  cyst  and  its  contents  evacuated. 
A  fistulous  opening  remained,  which  discharged  viscid  fluid  and  gave 
exit  to  several  small  gall-stones. 

4.  With  a  fresh  attack  of  biliary  colic  and  vomiting  the  concretion 
in  the  cystic  duct  was  dislodged  and  passed  into  the  common  duct, 
which  it  obstructed.  The  result  was  that  the  bile  was  prevented 
entering  the  bowel,  and,  passing  along  into  the  gall-bladder,  escaped 
by  the  fistulous  opening. 

5.  With  another  attack  of  biliary  colic  and  vomiting  the  concre- 
tion escaped  into  the  duodenum,  the  flow  of  bile  was  restored  to 
its  proper  channel,  and  the  fistulous  opening  closed. 

This  appears  to  be  the  only  possible  explanation  of  the  facts  of  the 
case,  but  on  this  view  it  is  extraordinary  that  a  concretion  which  had 
blocked  the  cystic  duct  for  many  months  should  ultimately  have  been 
dislodged  and  passed  into  the  common  duct;  and  that  the  common 
duct  should  have  become  pervious  after  complete  obstruction  by  a 
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gall-stone  for  nearly  six  weeks  was  also  almost  more  than,  under  the 
circumstances,  there  was  a  right  to  expect.  Fistulous  openings  into 
the  gall-badder,  where  the  cystic  duct  is  closed,  are  not  very  uncom- 
mon, but  they  are  very  rare  in  cases  were  the  cystic  duct  is  pervious 
and  the  common  duct  is  closed.  I  have  been  able  to  find  the  records 
of  only  two  such  cases.  •  It  is,  of  course,  only  in  these  last  cases  that 
bile  is  discharged  from  the  fistulous  opening.  The  quantity  of  bile 
secreted  by  the  liver  in  this  case  could  not  have  been  much  under 
two  pints  in  the  twenty-four  hours,  and  this  though  the  patient  was 
taking  very  little  food.  This  and  other  observations  show  that  the 
quantity  of  bile  normally  secreted  by  the  liver  is  much  less  than  what 
is  passed  from  the  bowel,  and  that  a  large  proportion  of  it  must  be 
constantly  reabsorbed  into  the  blood.  Under  ordinary  circumstances 
the  bile  becomes  transformed  as  soon  as  it  is  reabsorbed,  and  thus 
jaundice  is  prevented,  but  in  certain  morbid  states  of  the  blood  or  of 
the  nervous  system  the  normal  metamorphosis  does  not  take  place, 
and  jaundice,  independent  of  any  obstruction  of  the  bile-duct,  results. 
Again,  calomel,  podophyllin,  and  other  aperients,  when  they  bring 
away  a  great  deal  of  bile  from  the  bowel,  do  so,  not  in  virtue  of 
their  increasing  the  secretion  of  the  liver,  but  in  consequence  of 
their  sweeping  away  the  bile  which  has  passed  into  the  bowel  before 
there  has  been  time  for  its  absorption. 

I  only  saw  the  patient  whose  case  I  have  now  recorded  on  one 
occasion,  and  she  was  much  too  ill  to  warrant  any  experiments  with 
regard  to  the  action  of  drugs  on  the  secretion  of  bile. 

January  Brd,  1871. 


15.  Sequel  of  a  case  in  which  gall-stones  were  discharged  by  a 
fistulous  opening  through  the  abdominal  parietes. 

By  C.  MuRcnisoN,  M.D. 

IN  April,  18G8, 1  communicated  to  the  Society  ^  the  particulars  of  a 
lady  between  50  and  00  years  of  age  who  had  discharged  gall-stones 
1  G.  Ilol)iuson, '  Med.-Chir.  Trans.,'  vol.  xxxv,  p.  471 ;  and  Fauconneau-Dufresne, 
"  La  Bile  et  ses  Maladies,"  '  Mem.  d'Acad.  Roy.  de  Med.,'  1847,  xiii,  p.  325. 
«  '  Trans.,'  vol.  xix,  p.  260. 
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through  a  fistulous  opening  in  the  abdominal  parietes.  In  the  autumn 
of  1866  she  had  suffered  from  an  attack  of  biliary  colic  and  jaundice, 
and  in  February,  1867,  what  was  believed  to  be  an  abscess  of  the  liver 
pointed  below  the  right  ribs  and  was  opened.  Nearly  a  pint  of 
yellow  pus,  without  any  gall-stones  or  bilious  tint,  escaped.  Pus 
and  glairy  mucus  continued  to  drain  away  from  the  fistula  resulting 
from  this  wound.  The  first  gall-stone  came  away  on  the  28th  of  July, 
1867,  after  considerable  suftering,  and  eight  other  stones  were 
discharged  between  that  date  and  April,  1868. 

Early  in  June,  1868,  another  stone,  the  tenth  and  last,  came  away. 
The  opening  continued  to  discharge  thin  pus,  and  it  did  not  finally 
close  till  August,  1869,  but  since  then  it  has  shown  no  sign  of 
reopening,  and  there  has  been  no  pain  or  induration  in  the  vicinity  of 
the  cicatrix. 

On  September  27th,  1868,  more  than  three  months  after  the 
passage  of  the  last  stone,  and  while  the  fistulous  opening  was  still 
discharging,  the  patient  was  again  suddenly  seized  with  rigors, 
vomiting  and  fever,  but  this  time  associated  with  urinary  symptoms-^- 
frequent  micturition,  intense  burning  pain  in  the  meatus  urinarius, 
and  the  presence  of  blood  in  small  quantity,  and  subsequently  of  pus, 
in  the  urine.  These  symptoms  subsided  after  about  a  fortnight,  but 
on  November  8th  pain,  vomiting,  and  fever,  returned  in  an  aggravated 
form,  and  a  very  tender  deep-seated  swelling,  about  the  size  of  a 
small  orange,  could  be  felt  in  the  right  groin  half  way  between  the 
crest  of  the  ilium  and  pubes.  The  urine  was  now  perfectly  limpid 
and  free  from  pus  or  blood.  Sir  Henry  Thompson,  who  saw  the 
patient  with  me  in  consultation,  agreed  with  me  in  thinking  that 
the  swelling  was  connected  with  the  right  ureter.  After  a  few  days 
pus  returned  to  the  urine,  which  also  contained  many  cystals  of  lithic 
acid,  but  no  stone  could  ever  be  found.  The  tumour  in  the  right 
groin  could  still  be  felt  on  November  30th,  but  it  was  much  smaller, 
and  it  soon  entirely  disappeared,  and  the  patient  regained  her  usual 
health,  the  urine,  however,  still  containing  a  little  pus.  In  August, 
1869,  about  the  same  time  that  the  fistula  in  the  abdominal 
parietes  closed,  the  pus  disappeared  from  the  urine. 

Prom  this  time  the  patient  remained  in  good  health  until  Septem- 
ber 7th,  1870,  when  she  was  again  suddenly  seized  with  rigors, 
vomiting,  violent  paroxysmal  pain  in  the  region  of  the  right  kidney 
stretching  round  to  the  cicatrix,  and  in  the  right  hip,  much  fever 
and  frequent  micturition,  but  the  urine  contained  no  blood  or  pus, 
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and  there  was  no  induration  or  swelling  in  the  neighbourhood  of  the 
cicatrix.  These  symptoms  continued  in  a  more  or  less  severe  form 
till  September  2Gth,  when  suddenly  several  ounces  of  pure  pus  were 
discharged  with  the  urine,  and  on  the  following  morning  the  stone 
(now  exhibited)  was  passed  from  the  urethra.  All  the  severesymptoms 
at  once  subsided,  and  although  the  urine  for  some  weeks  contained 
a  good  deal  of  pus,  this  at  last  disappeared  and  the  patient  is  now 
in  good  health,  except  that  she  suffers  occasionally  from  aching  and 
dragging  pains  in  the  region  of  the  liver  and  right  kidney. 

The  dimensions  of  the  stone  were  as  follows  : — Length,  f  inch ; 
width,  1  inch  ;  thickness,  ^  inch.  Its  weight  was  3  grains.  It  was 
analysed  by  Mr.  Thomas  Taylor,  who  found  it  to  be  composed  of 
uric  acid. 

Before  the  passage  of  the  stone,  the  previous  history  of  the  patient 
and  the  fact  that  the  symptoms  were  evidently  connected  with  the 
right  kidney  suggested  the  idea  that  a  biliary  calculus  might  have 
ulcerated  its  way  into  the  pelvis  of  the  right  kidney,  and  obstructed 
the  right  ureter.  There  are  at  least  two  well-authenticated  cases 
on  record  where  biliary  calculi  have  been  voided  with  the  urine, 
apparently  owing  to  the  formation  of  a  fistula  between  the  biliary 
passages  and  the  pelvis  of  the  right  kidney  .^  One  of  the  patients 
passed  nine  small  and  four  large  calculi;  the  other  voided  200 
small  calculi  within  a  week  ;  in  both  patients  an  operation  was 
necessary  to  remove  one  of  the  calculi  from  the  urethra.  In  both 
cases  the  calculi  were  analysed  and  found  to  consist  of  cholesterine 
and  bile-pigment,  and  in  one  the  analysis  was  made  by  Gmelin, 
who  also  found  bile-pigment  in  the  urine.  Neither  of  the  patients 
ever  had  jaundice,  and  in  both  the  symptoms  were  those  of  urinary 
rather  than  of  hepatic  disease  ;  both  recovered. 

The  analysis  of  the  stone  passed  by  my  patient  left  no  doubt  that 
she  was  the  subject  of  botli  renal  and  biliary  calculi. 

January  Srd,  1871. 

'  Fauconnean-Dufresue,  'Mem.  deTAcad.  Roy.  de  Med.,'  1847,  xiii,  p.  36 j  and 
'  Gaz.  Med.  dc  Paris/  April  18th,  1810, 
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16.  Case  in  loh'ich  a  biliary  calculus  was  passed  from  the 
umbilicus. 

By  DrcE  Duckworth,  M.D. 

T"W — ,  aet.  50,  a  gray-haired,  rather  pallid,  but  fairly  nourished 
•  man,  came  to  St.  Bartholomew's  Hospital  on  March  2nd,  1871, 
complaining  of  discharge  from  his  navel,  which  he  noticed  first  three 
days  previously.  On  examination  I  found  a  slight  purulent  oozing 
from  a  small  papilla  at  the  superior  and  outer  aspect  of  the  umbilicus. 
There  was  swelling  round  this,  and  some  induration  likewise.  The 
tumour  received  slight  pulsation  also.  There  was  no  other  ailment. 
A  linseed  poultice  was  ordered  to  be  applied  at  night,  and  some 
quinine  was  given.  I^o  further  change  occurred,  and  the  same 
symptoms  continued  till  the  29th  March,  when,  on  cleaning  the 
wound,  a  hard  substance  was  seen  to  protrude.  With  some  difficulty 
and  considerable  pain  a  small  concretion  was  caused  to  extrude.  A 
little  bleeding  followed,  but  no  further  discharge,  and  on  the  30th, 
when  I  next  saw  the  man,  the  wound  had  closed  and  the  swelling 
had  almost  subsided. 

The  patient  was  a  wool-packer,  and  had  always  been  a  healthy 
and  temperate  man.  For  five  or  six  months  previously  he  confessed 
to  have  had  uncomfortable  sensations  about  the  epigastrium,  es- 
pecially on  stooping  down.  Never  had  jaundice  or  any  illness 
corresponding  to  passage  of  a  gall-stone. 

The  calculus  weighed  in  its  recent  state  thirty-one  grains,  when 
dry  only  eighteen  grains.  It  floats  in  water.  There  is  an  appear- 
ance of  a  facet  at  one  point.  On  section  the  calculus  is  seen  to  be 
disposed  in  layers,  with  a  more  or  less  white  nucleus.  On  examina- 
tion it  is  found  to  contain  a  large  amount  of  cholesterine,  with  some 
bile-pigment. 

It  is  not  easy  to  speculate  on  the  course  this  calculus  may  have 
taken,  but  it  seems  most  probable  that  it  had  passed  from  the  fundus 
of  the  gall-bladder  to  the  umbilicus,  and  had  not  entered  either  the 
cystic  or  common  bile-duct.  April  l^th,  1871. 
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17.  Fistulous  communication  between  the  gall-bladder  and  colon. 
By  C.  MuECHisoK,  M.D. 

THIS  specimen  was  obtained  from  the  body  of  a  woman,  set.  60, 
who  died  in  the  Middlesex  Hospital  on  February  7th,  1870,  of 
peritonitis  following  epithelial  cancer  of  the  uterus.  She  had 
always  enjoyed  good  health  till  five  months  before  death,  when  she 
was  seized  with  severe  abdominal  pain,  coming  on  in  paroxysms,  and 
attended  by  nausea  and  retching.  She  kept  her  bed  for  two  days, 
but  had  no  jaundice,  and  there  was  no  evidence  of  her  having 
passed  any  stone.  This  attack  was  followed  by  more  constant 
pain  in  the  uterine  region,  and  possibly  the  severe  initiatory  pain 
may  have  been,  as  was  thought  during  life,  merely  the  first 
symptom  of  the  uterine  cancer. 

At  the  autopsy  the  gall-bladder  was  found  to  be  shrivelled  into 
little  more  than  a  duct ;  it  contained  a  little  mucus  not  tinged  with 
bile  ;  the  channel  of  the  cystic  duct  was  obliterated,  and  the  fundus 
was  inseparably  adherent  to  the  transverse  colon,  with  which  it 
communicated  by  a  circular  orifice,  with  smooth  well-defined  edges, 
and  about  four  lines  in  diameter.  There  were  signs  of  old  inflam- 
mation about  the  fissure  of  the  liver,  the  capsule  of  which  was 
thickened,  but  the  outer  surface  was  smooth.  The  substance  of  the 
liver  was  firm  and  fibrous,  but  there  were  no  cancerous  masses,  either 
here  or  in  the  neighbourhood  of  the  gall-bladder  or  colon. 

The  fistulous  communication  in  this  case  was  probably  the  result 
of  a  large  gall-stone  having  ulcerated  its  way  through  the  fundus  of 
the  gall-bladder  and  the  coats  of  the  adherent  colon.  When,  how- 
ever, a  stone  escapes  by  this  direct  route  into  the  bowel,  it  usually 
passes  into  the  duodenum,  and  then,  if  the  stone  be  large,  it  may 
cause  fatal  obstruction  of  the  small  bowel.  I  have  collected  the 
records  of  twenty- eight  cases  of  fistulous  openings  between  the  gall- 
bladder and  duodenum,  mostly,  if  not  all,  from  gall-stones ;  but  the 
same  search  only  yielded  seven  cases  of  a  fistula  between  the  gall- 
bladder and  colon,  and  six  of  these  seven  were  due  to  cancer.^     In 

1  '  Clin.  Lee.  on  Dis.  of  Liver,'  1868,  p.  514. 
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the  present  case,  although  the  patient  died  of  epithelioma  of  the 
the  uterus,  the  fistula  was  independent  of  any  morbid  growth. 

April  ISth,  1871. 


18.  Jaundice  from  gall-stones,  followed  by  acute  atrophy  of  the 
liver,  with  puriform  deposits. 

By  C.  MuECHisoN,  M.D. 

JAMES  H — ,  set.  66,  was  admitted  into  the  Middlesex  Hospital  on 
October  11th,  1870.  As  a  tailor  he  had  led  a  sedentary  life  ; 
he  had  lived  well  and  had  drunk  a  good  deal  of  beer,  but  at  no  time 
been  intemperate.  Excepting  slight  cough  and  occasional  symptoms 
of  indigestion,  and  three  attacks  of  gout  in  the  big  toe,  he  had  enjoyed 
good  health  until  seven  weeks  before  admission,  when  he  was  sud- 
denly seized  in  the  night  with  violent  pain  in  the  epigastrium  and 
right  hypochondrium,  frequent  vomiting,  rigors,  and  cold  per- 
spirations. On  the  following  day  he  found  that  he  was  jaundiced. 
The  jaundice  disappeared  after  a  few  days ;  the  pain  and  sick- 
ness continued  to  recur  at  frequent  intervals,  and  a  week  before 
admission  he  had  a  severe  attack,  followed  by  jaundice,  which 
persisted. 

On  admission,  jaundice  was  the  patient's  prominent  symptom ; 
there  was  much  bile-pigment  in  the  urine,  but  none  in  the  I'seces. 
The  liver  was  enlarged,  measuring  five  and  a  half  inches  in  the  right 
nipple  line.  Excepting  the  jaundice,  the  patient's  general  aspect  was 
that  of  a  healthy  man  for  his  age.  Pulse  60 ;  skin  cool ;  tongue 
coated ;  solid  food  was  at  once  rejected  by  vomiting ;  bowels  open 
by  medicine.     No  albumen  in  urine. 

On  the  following  day,  October  12th,  the  patient's  condition  was 
entirely  changed.  Pyrexia  had  set  in  ;  the  pulse  was  96,  and  the 
temperature  101 '2°.  The  expression  was  heavy  and  stupid.  No 
pain  was  complained  of. 

October  14th. — Tongue  dry  and  brown  down  the  centre.  Jaundice 
and  vonjiting  persisted.     No  rigors  or  perspirations. 
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16th. — Tongue  dry  all  over ;  much  thirst ;  bowels  not  open  ; 
frequent  hiccup ;  drowsy  and  heavy,  but  did  not  wander.  Pulse 
92  ;  temperature  100"6°  ;  no  rigors  or  perspirations. 

17th. — Pulse  68 ;  temperature  97"2°  in  morning,  and  1016'^  in 
evening.  Urine  contained  much  bile-pigment,  and  also  crystals  of 
tyrosine  and  leucine,  but  no  albumen. 

18th.— Pulse  84  to  120  ;  temperature  100-1°  to  1031°.  Much 
hiccup.     Urine  passed  involuntarily. 

19th. — Stupor  increased.  Urine  still  contained  tyrosine,  but  no 
albumen.  Liver  appeared  to  be  diminishing  in  size,  and  did  not 
exceed  four  inches  in  the  right  nipple  line. 

22nd. — Pulse  80  in  the  morning,  140  in  evening.  Temperature 
96'G°  in  morning,  102"2°  in  evening.  Less  hiccup  ;  abdomen  dis- 
tended and  tympanitic.  Still  much  jaundice,  but  motions  now 
contained  bile.  All  day  he  lay  in  a  heavy  drowsy  state,  but  in  the 
evening  he  became  very  restless,  tossing  about  and  throwing  off 
the  bed-clothes.     Hands  tremulous  ;  occasional  delirium. 

26th. — Pulse  100  ;  temperature  101'2°.  Urine  still  contained 
tyrosine  and  fair  amount  of  urea,  but  no  albumen. 

27th.— Pulse  96;  temperature  98-4°  to  100°.  Considerable 
delirium,  and  frequent  attempts  last  night  to  get  out  of  bed.  Still 
no  rigors  or  sweating.     Urine  contained  a  trace  of  albumen. 

28th.— Pulse  128;  temperature  ]03-2°. 

November  2nd. — Pulse  80  ;  temperature  96'8° ;  last  night  it  was 
as  low  as  95'5°,  and  at  no  time  during  last  two  days  has  it  exceeded 
98'2°.  Patient  was  still  very  restless,  but  much  weaker.  He  was 
now  almost  unconscious,  with  occasional  muttering  delirium.  Hepatic 
dulness  in  right  nipple  only  three  and  a  half  inches.  Jaundice 
decidedly  less  ;  bile  in  the  motions.  Urine  copious  ;  it  contained  very- 
little  bile-pigment,  but  a  good  deal  of  tyrosine,  and  about  one  twelfth 
in  volume  of  albumen. 

3rcl. — Pulse  felt  with  difficulty  ;  temperature  98'6°. 

4tb. — Pulse  scarcely  to  be  felt ;  temperature  96-6° ;  voice  feeble, 
and  could  not  speak  articulately  ;  quite  unconscious,  restless  and 
moaning;  tongue  dry  and  brown.  Urine  scanty  ;  contains  one  twelfth 
in  volume  of  albumen  and  much  leucine  and  tyrosine,  but  very  little 
urea  ;  less  jaundice  ;  complexion  dusky ;  no  purpuric  spots. 

In  the  early  part  of  the  following  night  acute  delirium  set  in, 
followed  after  some  hours  by  great  restlessness.  At  5  a.m.  of 
November  5th  he  became  quiet,  but  his  respirations  were  quick 


ORGANS   OF   DIGESTION.  161 

(48).  At  11.30  a.m.  death  occurred,  being  preceded  by  slight 
convulsions. 

Autopsy. — Body  thin  ;  only  faint  jaundice  of  skin  and  tissues  ;  no 
purpura-spots.  iXo  peritonitis,  old  or  recent.  Surface  of  liver  smooth  ; 
capsule  not  thickened.  Liver  large  and  heavy,  91  oz.,  but  not  so  much 
as  three  inches  apposed  to  wall  of  chest  and  abdomen,  the  organ  being 
soft  and  folded  upon  itself,  and  overlapped  to  an  unusual  extent  by 
the  right  lung.  On  cutting  into  the  liver  it  presented  numerous 
patches  of  yellow  opaque  fluid  having  all  the  naked-eye  characters 
of  pus  contained  in  cavities  with  well-defined  walls,  which  were 
apparently  dilated  bile-ducts.  These  cavities  varied  from  the  size  of 
a  pea  to  that  of  a  small  cherry.  Under  the  microscope  the  yellow 
fluid  was  found  to  contain  a  few  pus-corpuscles,  but  to  be  made  up 
chiefly  of  oily  matter.  The  hepatic  tissue  was  unusually  soft,  and 
of  a  yellowish  or  rhubarb  colour.  It  contained  many  tracts  where 
it  was  impossible  to  trace  any  outline  of  lobules,  and  where  the  liver 
cells  were  replaced  by  oil,  granular  matter,  and  round  nuclei.  No 
leucine  or  tyrosine  could  be  found  at  first,  but  after  the  liver  had 
been  for  some  time  in  spirit  it  was  found  to  contain  many  crystals 
of  tyrosine.  The  gall-bladder  contained  more  than  twenty  poly- 
hedral calculi,  about  the  size  of  peas.  The  cystic  duct  was  so 
dilated  that  the  little  finger  could  be  inserted  into  it.  The 
hepatic  and  common  ducts  were  also  much  dilated  ;  the  tip  of 
the  index  finger  could  be  passed  into  either  of  them.  The 
duodenum  for  three  or  four  lines  round  the  orifice  of  the  common 
duct  was  ulcerated.  The  duodenum  contained  bile,  which  could 
also  be  squeezed  into  it  from  the  gall-bladder.  All  the  ducts  in  the 
interior  of  the  liver  were  dilated,  and  the  hepatic  duct  contained 
three  calculi  larger  than  those  in  the  gall-bladder,  each  being  about 
half  the  size  of  a  cherry.  K'o  gall-stones  were  found  in  the  bowels. 
Spleen  large  and  soft,  7f  oz.  The  kidneys  were  congested ;  each 
weighed  6^  oz.  ;  both  were  marked  by  old  cicatrix-like  depressions 
on  the  surface,  and  there  were  several  small  cysts  in  the 
cortex  of  the  right ;  both  kidneys  also  contained  a  few  minute 
opaque  yellow  soft  masses  of  pus ;  in  other  respects  they  appeared 
healthy.  Heart  14  oz. ;  valves  healthy.  Lungs  congested  pos- 
teriorly, but  otherwise  healthy. 

Remarks. — This  patient's  symptoms  left  no  doubt  that  his  illness 
commenced  with  the  passage  of  gall-stones  ;  but  it  was  equally  clear- 
that  there  was  some  cause  other  than  gall-stones,  for  jaundice  which 

11 
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persisted  long  after  the  motions  contained  bile,  and  which  was 
accompanied  by  pyrexia,  and  the  cerebral  and  other  symptoms  of 
the  typhoid  state. 

Jaundice  with  fever  and  cerebral  symptoms,  and  with  bile  in  the 
motions,  is  due  to  one  of  three  causes : — 

1.  A  specific  poison,  such  as  that  of  yellow  fever,  relapsing  fever, 
or  typhus. 

2.  Pysemic  abscesses  of  the  liver. 

3.  Acute  atrophy  of  the  liver. 

With  regard  to  the  first  cause  there  was  no  evidence  that  the 
patient  was  sufi'ering  from  any  of  the  acute  specific  diseases,  so  that 
the  question  to  be  decided  was  whether  the  patient  had  acute 
atrophy  or  pysemic  abscesses  of  the  liver.  The  latter  view  was 
favoured  by — a,  the  large  size  of  the  liver,  and  h,  the  fact  that  gall- 
stones are  known  to  cause  ulceration  of  the  biliary  passages,  with 
secondary  pysemic  inflammation  of  the  liver.  It  was  contra-indicated, 
however,  by — a,  the  absence  of  rigors  or  profuse  perspiration  through- 
out the  entire  illness,  although  both  these  symptoms  are  sometimes 
absent  in  pyaemia  from  internal  causes ;  and  h,  the  fact  that  the  liver 
diminished  in  size,  instead  of  increasing  as  the  disease  advanced. 
Acute  atrophy  of  the  liver  was  contra-indicated  by — o,  the  large  size 
of  the  liver,  and  h,  by  the  comparatively  chronic  course  of  the  malady  ; 
but  two  facts  were  strongly  in  favour  of  it,  viz.,  a,  the  circumstance 
that  the  liver  diminished  in  size  as  the  disease  advanced ;  and  h,  the 
presence  of  leucine  and  tyrosine,  and  the  diminution  of  the  urea  in 
the  urine.  The  diagnosis  arrived  at  was  that  the  liver  had  become 
enlarged  from  obstruction  of  the  bile-ducts  by  gall-stones,  and 
that  atrophy  of  the  liver  had  supervened  on  this,  and  had  continued 
after  removal  of  the  obstruction.  Such  cases  are  referred  to  by 
Frerichs  in  the  following  passage  of  his  work  on  '  Diseases  of  the 
Liver.' 

"  In  some  cases  when  obstruction  of  the  bile-duct  has  lasted  for 
several  months,  it  gives  rise  to  an  atrophy  of  the  gland,  which  in 
many  points  resembles  acute  atrophy.  The  organ  diminishes  in 
size  and  becomes  soft ;  the  cells  of  the  parenchyma,  which  are 
infiltrated  with  bile,  become  disintegrated  into  a  finely  granular 
debris,  mingled  with  oil-globules  and  particles  of  pigment,  while  at 
the  same  time  large  quantity  of  leucine  and  tyrosine  may  be 
detected.'" 

'  Sjid.  Soc.  Trausl.,  vol.  i,  p.  237. 
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In  the  case  now  recorded  it  is  to  be  noted  that  the  process  of 
atrophy  continued  after  the  removal  of  the  obstruction. 

Tlie  autopsy  in  this  case,  however,  disclosed  not  only  atrophy  of 
the  hepatic  tissue,  but  puriform  collections  in  the  liver.  It  is  true 
that  these  collections  were  composed  mainly  of  oily  matter,  yet 
the  ulcerations  at  the  duodenal  orifice  of  the  common  duct,  the 
great  variations  in  the  temperature  observed  during  life,  and  the 
fact  of  a  few  minute  deposits  of  pus  being  found  in  the  kidneys,  all 
suggested  that  the  patient  was  the  subject  of  pyaemic  inflammation, 
as  well  as  of  acute  atrophy  of  the  liver.  January  Brd,  1871. 


19.  Malformation  of  the  gall-bladder  and  hepatic  duct. 
By  H.  H.  Ceucknell,  M.B. 

THE  specimen  was  taken  from  the  body  of  a  man,  set.  49,  who  died 
in  the   Great    Northern    Hospital   under    the    care    of  Dr. 
Cholmeley. 

The  excretory  apparatus  of  the  liver  is  here  so  arranged  that  the 
whole  of  the  bile  must  have  passed  through  the  gall-bladder  on  its 
way  to  the  intestine. 

The  gall-bladder  itself  is  much  smaller  than  usual.  When  laid 
open  it  measured  two  inches  in  length  and  rather  less  in  breadth. 
It  would  hold  about  two  drachms  of  fluid. 

In  its  upper  or  attached  wall  there  are  two  openings,  the  larger 
one  near  the  centre  is  the  orifice  of  the  principal  hepatic  duct,  the 
smaller  one  nearer  the  fundus  is  the  orifice  of  a  cysto-hepatic  duct. 

The  large  ducts  of  the  left  lobe  pass  across  the  longitudinal  and 
transverse  fissures,  where  they  become  superficial,  and  join  the 
principal  duct  of  the  right  lobe  shortly  before  it  opens  into  the 
gall-bladder. 

The  cystic  duct,  which  appears  to  be  the  sole  channel  of  com- 
munication between  the  liver  and  duodenum,  is,  at  its  commence 
ment,  constricted,  so  as  to  admit  nothing  larger  than  a  probe,  but 
immediately  below  it  dilates  considerably. 
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I  regret  that  at  this  point  it  was  divided,  and  that  the  specimen 
fails  to  show  the  lower  part  of  the  duct  and  its  termination  in  the 
duodenum. 

The  liver  presented  no  other  structural  irregularities. 

I  have  been  unable  to  find  any  record  of  a  similar  case. 

It  is  stated  by  Quain  and  Sharpey^  that  cysto-hepatic  ducts,  that 
is,  ducts  which  pass  directly  from  the  liver  to  the  gall-bladder,  are 
occasionally  found  in  the  human  subject ;  but  in  these  cases  it  may 
be  presumed  that  the  principal  hepatic  duct  retains  its  normal 
relation  to  the  gall-bladder. 

The  arrangement  described  in  this  case,  which  appears  to  be 
so  abnormal  in  man,  is  the  normal  one  among  some  of  the  lower 
animals. 

Thus,  Professor  Owen  states^  that  in  certain  fishes  (wolf-fish, 
erythrinus,  lepidosiren),  the  bile  is  conveyed  to  the  gall-bladder  by 
hepato-cystic  ducts,  and  thence  by  a  cystic  duct  to  the  duodenum. 

Again,  in  certain  reptiles^  (siren,  amphiuma),  the  hepatic  ducts 
communicate  with  the  cystic  or  with  the  gall-bladder,  and  the  bile  is 
conveyed  directly  by  the  cystic  duct  to  the  beginning  of  the 
intestine. 

In  mammalia,  on  the  other  hand,  as  a  rule,  all  the  ducts  unite 
into  one  trunk,  which,  in  those  having  a  gall-bladder,  joins  the 
cystic  duct  to  form  the  ductus  communis  choledochus. 

May  IGth,  1871. 


20.  Columnar  epithelioma  of  the  liver. 
By  T.  WuiPHAM,  M.B. 

THE  history  of  the  patient  Eliza  H — ,  aet.  34,  from  whose  body  the 
portion  of  liver  exhibited  to  the  Society  was  taken,  extends  over 
a  period  of  two  years.  She  was  first  admitted  into  St.  George's 
Hospital  under  the  care  of  Dr.  John  Clarke  on  Dec.  28th,  1868,  in 

1  Fifth  edition,  vol.  ii,  p.  1077. 

2  'Anatomy  of  Vestelvater,'  1866,  vol.  i,  p.  427. 
^  Vol.  i,  p.  451. 
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order  to  undergo  treatment  for  an  abdominal  tumour,  wliicli  she  had 
first  noticed  four   weeks   before  her  application  to   the  hospital. 
Dr    Clarke  pronounced  the  tumour  to  be  ovarian,  and  kept  her 
an  in-patient  for  a  few  months.      The   disease,  however,  steadily 
increased,  and  she  was  sent  out  for  change  of  air,  as  her  health 
be-^an  to  suffer  from  confinement  in  the  hospital.     On  April  21st, 
1869    she  was  readmitted.      The  abdomen  was  much  distended- 
its  circumference   measuring  thirty-three  inches;    fluctuation  was 
distinct  over  the  whole  belly,  and  dulness  existed  everywhere  but  m 
the  right  flank  ;    the  part  was,  moreover,  extremely  tender.      On 
June  1st  parcentesis  abdominis  was  performed  and  eight  pints  of 
clear  orange-coloured  fluid  came  away,  and  on  the  last  day  of  the 
month  she  went  out  relieved.     On  Aug.   30th  following,  she  was 
readmitted  with  burning  pains  in  the   iliac   regions,  which  were, 
however,  soon  relieved  by  poultices;    and  on  Sept.  3rd,  she  was 
a-ain  tapped,  when  about  ten  pints  and  a   half  of  clear   straw- 
coloured    albuminous  fluid  were  removed.     On  the  29th  she  was 
discharged.     Again,  on  Nov.  13th,  she  was  readmitted  and  tapped. 
Again    on  Jan.  15th,  1870,  and  for  the  fifth  time  on  March   12th, 
when  pus  appeared  for  the  first  time  in  the  contents  of  the  cyst :  the 
fluid  removed  on  this  occasion  is  described  as  -  smoky."     Between 
this  last  date  and  Aug.  19th  five  tappings  took  place,  and  on  the  last 
occasion  eight  pints  of  clear  fluid  with  six  pints  of  pus  were  with- 
drawn.    She  died  eventually  on  Dec.  4th. 

Examination  of  the  body  thirty-four  hours  after  death.-T\xe  upper 
parts  of  the  trunk  and  arms  were  much  emaciated,  while  the  legs 
were   cedematous.      The   lungs    were  emphysematous,    with    some 
congestion  and  serous  infiltration  of  the  lower  parts.      The  right 
side"  of   the    heart    contained    decolourised   coagulum,   and  both 
ventricles  were    semicontracted ;    the  mitral  valve  was  thickened 
On  openinc^  the  abdominal  cavity,  a  large  sac,  distended  with  fluid 
contents,  presented  itself,  between  which  and  the  abdominal  waUs 
firm  and  extensive  adhesions  existed,  both  anteriorly  and  laterally. 
The  intestines  lay  behind  it.      The  fluid  contents  were  found  to  be 
thick  creamy  pus,  and  springing  from  its  inner  surface  were  several 
smaller   cysts,    also   containing    pus.      Many   other   cysts   varying 
considerably  in  size  were  found  involving  both  ovaries,  but  from  the 
extent  of  the  disease  it  was  impossible  to  determine  ^^^/^.^J^eh  oj 
these   organs  it  had  originated.     A  clear  gelatiniform  fluid  filled 
some  few  of  the  cysts  in  which  suppuration  had  not  yet  commenced. 
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This  fluid,  when  examined  microscopically,  was  found  to  be 
structureless,  and  its  enclosing  wall  simply  fibrous  tissue,  in  which 
no  traces  of  malignant  growth  could  be  detected.  The  uterus  was 
natural.  The  spleen  was  large,  dark-coloured,  and  though 
lardaceous  in  appearance  gave  no  reaction  with  solution  of  iodine. 

The  kidneys  were  anaemic,  with  smooth  surfaces  and  prominent 
Malpighian  tufts.     They  were  not  lardaceous. 

The  liver  weighed  seventy-seven  ounces,  was  of  a  pale  yellow 
colour,  and  the  margins  of  any  section  were  sharp,  as  in  lardaceous 
disease.  No  reaction,  however,  was  obtained  from  the  application 
of  the  iodine  solution.  To  the  naked  eye  the  organ  was  undoubtedly 
fatty,  and  in  addition  to  this  degeneration  it  was  characterised  by 
the  presence  of  a  number  of  rounded  growths,  scattered  throughout 
its  substance,  but  more  numerous  on  the  surface,  immediately 
beneath  the  capsule,  than  in  the  interior  of  the  organ.  These 
growths  were  on  an  average  of  about  the  size  of  a  common  marble, 
some  rather  larger,  others  less — considerably.  There  were  all  of  an 
uniform  pink  colour,  and  semitransparent  appearance  ;  they  were 
not  elevated  above  the  surface  of  the  liver,  as,  for  example,  are  the 
nodules  of  encephaloid  cancer, — if  anything,  the  centre  of  each  mass 
was,  in  the  recent  state,  somewhat  depressed.  But  little  juice  could 
be  squeezed  from  the  cut  surface  of  any  of  them,  and  in  no  single 
instance  was  any  tendency  to  softening  discovered.  Sections  of  the 
least  of  these  growths  (for  whether  large  or  small  their  naked-eye 
appearances  did  not  differ)  were  examined  microscopically,  when 
various  differences  were  observed  in  the  characters  of  the  tumours. 
In  some  parts  large,  irregularly  shaped,  nucleo-nucleated  cells  were 
found  packed  together  and  enclosed  by  fibrous  walls,  after  the 
manner  of  ordinary  cancer.  But  in  other  places  the  growth  was 
found  to  consist  of  flat  cells,  also  contained  in  fibrous  walls,  forming 
loculi  of  various  shapes ;  some  round,  others  oval,  others  elongated, 
so  that  with  the  enclosed  walls  an  appearance  as  of  a  gland  tube 
somewhat  convoluted  and  lined  with  epithelium  was  produced. 
The  various  shapes  of  these  cell-containing  cavities  were,  however, 
doubtless  due  in  some  measure  to  the  direction  in  which  the  section 
was  made.  The  most  remarkable  point,  however,  in  these  growths 
lay  in  the  character  of  the  epithelium  lining  the  tubes.  In  some 
parts  of  each  section  examined,  the  cells  in  these  elongated  cavities 
were  flat  or  angular,  in  fact,  they  had  very  much  the  appearance  of 
those   seen  in    ordinary    epithelioma,   while  in   other   parts  their 
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epithelium  was  distinctly  columnar,  the  cells  being  arranged  per- 
pendicularly to  the  walls  of  the  tube ;  the  resemblance  to  a  gland 
structure  being  thereby  rendered  more  complete.  The  tubes 
themselves  were  without  definite  arrangement,  and  were  separated 
only  by  delicate  fibrillated  stroma,  among  the  meshes  of  which 
bright  nuclei  were  scattered.  In  other  parts  of  the  section  large 
oval- shaped  growths  were  found,  whose  walls,  composed  of  dense 
fibrous  tissue,  enclosed  a  delicate  stroma  with  nuclei  scattered  in  its 
meshes.  From  the  outer  side  of  these  fibrous  walls  offshoots  were 
given,  which  enclosed  and  formed  loculi  for  such  of  the  tubular 
growths  as  were  in  the  immediate  neighbourhood ;  and  in  many 
places  the  cellular  masses  were  aggregated  around  these  fibrous 
capsules.  In  parts  of  the  liver,  unaffected  by  the  epithelial  growth, 
a  fibrillated  network  with  nuclei,  similar  in  all  respects  to  that 
contained  in  the  above-mentioned  fibrous  capsules,  encroached  upon 
and  compressed  the  liver  cells.  In  other  places  the  microscope 
confirmed  the  naked-eye  appearances  of  extreme  fatty  degeneration  ; 
so  much  so,  that  in  sections,  which  had  been  mounted  in  Canada 
balsam,  almost  all  traces  of  the  cells  had  disappeared. 

Cornil  and  Eanvier,^  in  their  account  of  epithelioma,  have 
described  two  forms  of  the  disease,  which  they  call  "  epithelioma 
tubule"  and  "epitheliome  a  cellules  cylindriques,"  and  to  both  of 
these  the  disease  in  the  liver  exhibited  bears  considerable  resemblance. 
Those  tubes  in  the  growth  which  were  lined  with  paviment  epithe- 
lium answer  in  the  main  to  the  description  of  epitheliome  tubule, 
but  with  these  differences — that  they  did  not  anastomose,  that  they 
were  of  a  pink,  not  gray  colour,  nor  did  they  show  any  tendency  to 
break  down:  three  points  which,  according  to  these  pathologists, 
for  the  most  part  characterise  epitheliome  tubule.  On  the  other 
hand,  the  tubes  lined  with  columnar  epithelium  answered  in  great 
measure  to  the  description  given  of  the  latter,  viz.,  epitheliome  a 
cellules  cylindriques.  But  even  here  some  remarkable  differences 
existed :  according^  to  Cornil  and  Eanvier  when  columnar  epithe- 
lioma is,  as  often  happens,  propagated  to  the  liver,  it  presents  all 
the  appearances  of  encephaloid  cancer.  In  this  case,  supposing  the 
disease  to  have  been  secondary  to  that  found  in  the  ovaries,  their 
statement  is  not  corroborated,  for  the  semitransparent  pink  colour 
of  each  tumour,  together  with  the  depressed  centre  serve,  to  distin- 

^  '  Manuel  d'Histologie  Pathologique,'  p.  276. 
»  Ibid.,  p.  281. 
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guisli  this  disease,  even  in  the  absence  of  the  microscope,  from 
encephaloid  cancer  as  ordinarily  seen.  Again,  at  page  283  of  their 
work,  the  tendency  of  this  form  of  epithelioma  to  soften,  is  especially 
insisted  upon,  when  the  disease  affects  mucous  cavities,  and  the 
softening  is  ascribed  to  the  action  of  various  fluids,  such  as  the 
gastric  juice,  with  which  it  may  be  brought  into  contact.  In  this 
instance,  however,  as  the  growth  occurred  in  the  liver  no  such 
conditions  were  present,  and  consequently  the  total  absence  of  any 
softening  is  no  argument  against  its  being  columnar  epithelioma. 
Eindfleisch,  in  his  '  Lehrbuch  der  Pathologischen  Gewebelehre,' 
page  405,  under  the  head  "  Cancroide,"  has  described  an  adeno- 
matous growth  in  the  liver,  to  which  the  specimen  exhibited  bears 
some  resemblance  in  many  places  ;  but  in  his  description  the  tubes 
are  placed  in  such  close  proximity  that  their  shape  is  altered  by 
mutual  pressure,  whereas,  in  this  case  an  intertubular,  fibrillated 
stroma  was  constant,  and  no  alteration  in  the  form  of  the  tubes  had 
taken  place.  Again,  according  to  Eindfleisch,  the  epithelium  in  this 
cancroid  disease  is  of  the  pavement  variety,  a  fact  which  distin- 
guishes it  from  a  growth,  such  as  that  exhibited,  where  the  cells 
were  distinctly  cylindrical.  Moreover,  with  regard  to  the  naked- 
eye  appearances  in  "  Cancroide,"  he  states  that  the  tumours  are 
soft,  elastic,  of  a  light  liver-brown  colour,  but  that  occasionally  some 
few  of  the  nodules  are  somewhat  darker,  whereas  the  tumours  shown 
differ  from  this  description  entirely,  save  only  that  they  were  more 
or  less  elastic.  A  tendency  to  soften  in  these  adenomatous  growths, 
mentioned  as  characterising  them  in  their  later  stages,  also  more  or 
less  distinguishes  the  two  diseases. 

A  most  interesting  point  in  this  case  would  seem  to  be  the 
question  as  to  whether  the  disease  affecting  the  liver  was  primary 
or  secondary.  In  favour  of  its  being  secondary  is  the  fact  that 
both  ovaries  were  alike  affected  with  cystic  disease,  which  may 
possibly  have  been  of  a  malignant  nature.  But  against  it  is  the 
fact  that  no  traces  of  cancerous  growth  were,  after  careful  micro- 
scopical examination,  discovered.  Moreover,  cysts  of  a  non- 
malignant  nature  are  frequently  found  affecting  both  ovaries  in  the 
same  subject.  Again,  supposing  the  disease  in  the  liver  to  have 
been  secondary,  it  seems  improbable,  seeing  that  the  stomach  and 
intestines  were  perfectly  healthy,  that  with  such  abundant  growth 
in  that  organ  others  intermediate  in  the  circulation  should  have 
escaped.     Cornil  and  Ranvier,  at  page  284  of  their  manual,  assert 
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that  columnar  epithelioma,  save  in  the  case  of  tlie  ovary,  never 
occurs  primarily  except  in  mucous  tracts  whose  epithelium  is 
columnar  in  the  normal  state,  i.e.  (among  others)  in  the  biliary 
canals.  The  present  case  may  be  an  instance  of  this,  though,  owing 
to  the  extent  of  suppuration  in  the  ovarian  cysts,  which  may  have 
obliterated  the  evidence  of  cancerous  disease,  the  matter  must 
imfortunately  remain  undecided.  April  4:fh,  1871. 

Report  of  the  Committee  on  MorhidGrowths  upon  Dr.  WhipJiarn's  case 
of  columnar  epithelioma  of  the  liver. — "We  have  examined  thin  sections 
from  the  masses  in  the  liver,  and  have  to  report  that  whilst  these  nodules 
present  all  the  naked-eye  characters  of  secondary  deposits  in  their 
number,  small  size,  and  general  appearance,  their  microscopic  struc- 
ture is  of  singular  interest.  We  have  little  to  add  to  the  description 
already  furnished  by  Dr.  "Whipham,  from  which  it  is  evident  that 
the  growths  correspond  in  most  respects  with  the  columnar-cell 
epithelioma,  as  described  by  Forster,  Coruil  and  Ranvier,  and  other 
pathologists.  There  are,  however,  certain  points  about  these 
tumours  which  have  not  been  generally  described  in  this  form  of 
disease.  Thus,  whilst  in  some  places  the  alveolar  fibrous  stroma 
limits  small  round  and  oval  spaces  which  are  distinctly  lined  by 
large  columnar  epithelium,  in  others  a  different  structure  is 
apparent.  In  these  the  cells  are  contained  in  like  alveoli,  but  differ 
greatly  from  columnar  epithelium  in  shape.  Such  cells  are  closely 
packed,  have  no  arrangement  resembling  a  regular  lining  of  the 
alveolar  walls,  and  are  of  various  sizes  and  shapes,  round,  oval,  or 
compressed  into  the  varied  forms  of  the  cells  commonly  met  with  in 
ordinary  carcinoma.  Indeed,  from  their  general  appearance  and  dis- 
tribution, these  cells  and  their  alveoli  could  not  be  distinguished 
from  such  cancer  as  is  met  with  in  the  female  breast.  They  are 
neither  so  large  nor  so  coarse  as  the  cells  of  a  squamous  epithelioma, 
nor  is  there  any  apparent  indication  of  the  formation  of  "  globes 
epidermiques."  Besides  these  two  structures,  which  make  up  the 
bulk  of  the  growths,  there  are  singular  masses  of  growing  fibrous 
tissue — the  so-called  adenoid  tissue.  These  masses  are  more  rich  in 
nuclei  and  stain  more  deeply  with  carmine  at  their  margins,  and 
frequently  enclose  in  their  midst  a  divided  bile  duct,  or  at  least  a 
small  cavity  lined  with  columnar  epithelium.  Occasionally,  tracts 
of  the  like  fibroid  tissue  stretch  out  from  these  larger  islets,  which 
seem  to  be  transverse  sections  of  the  largest  of  such  bands,  but  they 
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cannot  be  traced  to  bear  any  constant  and  definite  relation  to  the 
other  parts  of  the  new  growth. 

There  would  seem,  therefore,  at  first  sight  to  be  in  this  case  two 
different  forms  of  disease,  viz.,  ordinary  carcinoma  and  epithelioma. 
Might  it  not  be  possible  that  these  tumours  were  secondary  to  a 
primary  growth  elsewhere  of  an  ordinary  carcinomatous  structure, 
which,  infecting  largely  the  bile  ducts,  led  to  a  correspondingly 
large  proliferation  of  cells  conforming  more  or  less  closely  to  a 
columnar  epithelial  type  ? 

Wm.  Catlet. 

16th  May,  1871.  Hen  ax  Arnott. 
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V.  DISEASES,   ETC.,    OF    THE    GENITO-UEINARY 
ORGANS. 

(a)  kidneys,  bladder,  etc. 

1.  Cyst  connected  with  the  left  hidney,  associated  with  medul- 
lary cancer  of  the  liver,  lungs,  and  left  kidney. 

By  Henry  Morris,  M.B.,  for  Mr.  Morris,  of  Petworth. 

THE  man  from  whom  the  tumour  and  viscera  were  removed  was  a 
patient  under  Mr.  Morris,  of  Petworth,  from  whom  the 
following  notes  were  obtained.  He  was  sixty-nine  years  of  age,  and 
had  enjoyed  good  health  till  two  years  and  a  half  ago,  when  he  came 
under  treatment  for  a  swelling  the  size  of  a  cricket  ball  situated  to 
the  left  and  somewhat  below  the  level  of  the  umbilicus ;  it  gave  him 
no  pain  and  did  not  follow  any  injury.  His  urine  was  albuminous, 
and  once  or  twice  contained  a  little  blood.  This,  however,  soon 
passed  away  under  treatment,  but  the  tumour  very  slowly  increased. 
At  Christmas,  1869,  it  was  prominent,  firm,  globular,  not  fluctuating, 
and  appeared  more  like  a  fibrous  tumour  of  the  abdominal  wall  than 
anything  else.     There  was  no  dulness  in  the  loin. 

In  August,  1869,  the  tumour  had  much  increased,  occupied  the 
whole  of  the  left  half  of  the  abdomen  and  reached  somewhat  over 
the  right  side  of  the  median  line  ;  it  fluctuated  distinctly  and  in 
every  direction,  was  fairly  movable  laterally  and  from  above  down- 
wards, and  the  abdominal  wall  was  tightly  stretched  over  it. 
During  this  and  the  two  or  three  preceding  months  he  had  several 
attacks  of  syncope,  which  occurred  generally  after  taking  exertion 
or  eating  his  midday  meal.  A  puncture  with  a  fine  trochar  and 
canula,  made  in  the  most  depending  and  elastic  part,  succeeded  in 
drawing  ofi"  only  a  drop  or  two  of  dark  bloody  fluid. 

In  July,  1870,  the  tumour  occupied  nearly  the  whole  abdominal 
cavity  and  projected  forwards,  looking  exactly  like  an  ovarian 
tumour.  There  was  still  marked  fluctuation  throughout.  He  was 
emaciated  and  debilitated  to  a  degree,  and  his  face  was   haggard 
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looking  and  pinched  ;  there  was  no  albumen,  blood,  or  pus,  in  his 
urine.  From  this  time  he  continued  to  lose  strength  rapidly  ;  for 
the  last  eight  weeks  of  his  life  he  entirely  kept  his  bed,  and  he  died 
on  October  4th. 

Post-mortem  examination. — The  greater  part  of  the  abdominal 
cavity  was  occupied  by  the  large  fluctuating  cyst  which  sprang 
from  the  left  side  of  the  lumbar  vertebra  and  projected  forwards 
from  behind  the  peritoneum,  pushing  the  small  intestines,  which 
were  quite  free  of  the  tumour,  downwards  into  the  right  iliac  and 
the  pelvic  regions.  The  transverse  and  descending  colon  were 
adherent  by  their  mesocolon  to  the  growth,  and  formed  an  arch  over 
and  towards  the  posterior  aspect  of  it.  Posteriorly,  the  head  of  the 
pancreas  and  the  lower  end  of  the  spleen  were  adherent  to  it.  The 
tumour  was  intimately  connected  and  removed  from  the  body  with 
the  left  kidney,  the  ureter  of  which  with  the  spermatic  artery  and 
vein  took  a  very  curved  direction  to  the  groin  along  the  back  of  the 
cyst.  Before  removal,  the  left  kidney  occupied  a  nearly  transverse 
position  in  the  loin  ;  its  upper  half,  or  that  nearest  the  supra-renal 
capsule,  was  normal,  but  the  rest  was  spread  out  in  a  thin  layer 
over  the  surface  of  the  base  of  the  cyst.  In  this  expanded  portion 
was  a  second  small  transparent  cyst  the  size  of  a  currant.  The 
capsule  of  the  kidney  was  continued  over  the  cyst.  The  pelvis  of 
the  kidney  was  not  much  dilated,  but  some  of  the  calyces  were  seen 
extending  into  that  part  of  the  kidney  that  was  spread  out  over  the 
base  of  the  cyst.  The  ureter,  near  the  pelvis  of  the  kidney,  was 
large  enough  to  admit  the  little  finger,  but  in  the  greater  portion  of 
its  course  it  was  of  normal  size  and  closely  adherent  to  the  back  of 
the  cyst.  The  cyst  itself  (which  weighed  about  sixteen  pounds  and 
measured,  after  it  had  been  in  spirit  some  time,  twenty-nine  inches  in 
vertical  and  twenty-six  inches  in  transverse  diameter),  was  filled  with 
a  dirty  brown  fluid,  and  coflfee-ground  coloured  blood  clot.  This 
clot  was  deposited  in  layers  within  the  cyst,  and  on  section  cut  like 
firm  butter,  and  presented  a  yellowish-brown  appearance.  There 
were  indication  of  recent  blood  extravasations.  The  cyst  wall 
was  not  of  uniform  thickness  throughout  but  averaged  about  one 
eighth  of  an  inch.  Its  outer  surface  was  smooth  except  where 
uncovered  by  peritoneum,  and  was  marked  by  large  veins  passing 
over  it ;  branches  of  the  renal  artery  and  vein  were  traced  into  and 
on  to  it.  In  the  upper  portion  of  the  left  kidney  was  a  soft 
white  nodule,  the  size  of  a  marble,  of  medullary  cancer ;   another 
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smaller  uodiile  existed  close  to  the  junction  of  the  cyst  and  kidney. 
The  right  kidney  was  small  and  contained  several  cysts,  varying  in 
size  from  a  pin's  head  to  a  large  pea  or  larger. 

The  liver  contained  several  nodules  of  medullary  cancer ;  those  in 
the  left  lobe  were  the  largest,  but  did  not  vary  in  size  much  ;  one  was 
as  large  as  a  walnut;  those  in  the  right  lobe  were  smaller  and 
seated  chiefly  near  the  surface.  Both  lungs  and  their  pleural 
covering  contained  many  nodules  studded  upon  and  within  them  ; 
these  also  had  a  true  medullary  character. 

This  cyst  evidently  sprang  from  the  kidney  substance,  and  was 
not  formed,  like  cases  of  hydronephrosis,  by  a  dilatation  of  the  pelvis 
from  obstruction  in  the  ureter  or  elsewhere.  The  presence  of  the 
cancer  was,  no  doubt,  merely  a  coincidence  and  had  nothing  to  do 
with  the  size  or  character  of  the  tumour. 

The  appearance  presented  by  the  growth  in  the  later  stages  of  its 
existence  exactly  simulated  ovarian  tumours  and  might,  had  it 
occurred  in  a  female,  easily  have  been  mistaken  for  that  disease. 
Not  so,  however,  in  its  early  and  middle  stages  for  then  its  position 
would  have  contra-indicated  its  origin :  it  grew  not  from  but 
towards  the  pelvis. 

The  large  quantity  of  blood  clot  in  the  cyst  no  doubt  explains  the 
attacks  of  syncope  which  occurred  at  intervals. 

October  ISth,  1870. 


T 


2.  Encephaloid  disease  of  the  kidneys. 

By  John  "W".  Teottee. 

HET  were  removed  from  the  body  of  a  soldier,  set.  30,  of  twelve 
years'  service.  He  was  of  muscular  frame,  and  had  always 
enjoyed  good  health  up  to  the  time  of  admission  into  hospital,  July 
15th,  1870,  for  an  attack  of  haemoptysis,  at  which  time  there  was 
comparative  dulness,  with  prolonged  expiration  below  the  right 
clavicle ;  subsequently,  till  his  death  on  November  3rd,  1870,  he  had 
frequent  attacks  of  haemoptysis  ;  the  right  lung  became  rapidly  dis- 
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organised,  and  ultimately  there  were  all  the  physical  signs  of  a  large 
cavity. 

Post-mortem  examination. — There  was  a  small  tumour  on  the 
right  side  surrounding  the  fifth  rib,  at  its  junction  with  the  cartilage, 
and  another  on  the  left  side  over  the  centre  of  the  fourth  rib.  They 
were  both  unconnected  with  the  neighbouring  tissues,  and  encepha- 
loid  in  character.  The  upper  lobe  of  the  right  lung  was  entirely 
destroyed,  and  the  others  infiltrated  with  malignant  deposition. 
The  left  lung  was  non-adherent,  but  had  aggregated  masses  of 
malignant  disease  scattered  throughout,  but  in  no  part  was  there 
any  softening. 

The  normal  structure  of  the  upper  lobe  of  both  kidneys  had  dis- 
appeared and  been  replaced  by  malignant  deposit,  encephaloid  in 
character.  No  trace  of  the  disease  was  found  in  any  of  the  other 
organs.  The  urinary  secretion  had  been  profuse  throughout  his 
illness ;  nor  had  anything  abnormal  been  detected  in  it. 

Portions  from  the  several  specimens  were  examined  under  the 
microscope  and  pronounced  to  be  encephaloid  cancer, 

December,  1870. 


3,   Unnatural  extension  of  kidney. 
By  Heywood  Smith,  M,B. 

DR.  Heywood  Smith  exhibited  an  enormous  kidney  removed  from 
the  body  of  a  woman,  the  subject  of  pyonephrosis,  who  had  died 
in  the  Hospital  for  Women  after  the  kidney  had  been  tapped  for  the 
fourth  time.  The  origin  of  the  mischief  was  found  to  be  an  irre- 
gular calculus  lodged  in  the  lower  angle  of  the  pelvis. 
The  following  is  a  sketch  of  the  history  of  the  case  : 
M.  R — ,  set,  27,  married  four  years,  was  admitted  into  the  Hospital 
for  Women,  December,  1870,  She  had  had  one  child  three  years 
ago,  having  been  delivered,  *  with  instruments,'  of  a  foetus  between  the 
seventh  and  eighth  month  of  utero-gestation.  She  recovered  well. 
Had  always  had  good  health  up  to  the  time  of  her  confinement, 
Pour  months  afterwards  began  to  feel  pain  and  swelling  in  the  left 
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lumbar  region,  which  gradually  increased.  About  six  months  after- 
wards she  was  admitted  into  St,  Bartholomew's  Hospital,  under  Dr. 
Greenhalgh,  and  transferred  to  Dr.  Southey,  then  to  Mr.  Savory, 
who  tapped  her  three  times.  The  first  time  only  a  little  bloody  fluid 
escaped ;  the  second,  thirty  ounces  of  thick  yellow  matter  ;  and  the 

Woodcut  7. 


third  time,  twenty-four  ounces  of  foetid  pus.  The  operations  did  not 
reduce,  but  for  a  few  hours,  the  size  of  the  tumour.  Says  the  urine 
has  been  thick  for  eleven  ^">ears.  The  urine  is  neutral ;  it  has  a 
sediment  of  pus  equal  to  one  third  of  the  bulk  of  the  water  ;  there 
is  also  a  little  blood.     She  became  out-patient  at  the  Hospital  for 
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Women  in  November,  1870.  The  vaginal  examination  then  revealed 
a  somewhat  hard  semi-elastic  mass  bulging  into  the  vagina  to  the  left 
of  the  uterus ;  the  uterine  sound  passed  two  and  a  half  inches  towards 
the  right  foramen  ovale.  There  was  a  large  tumour  extending  from 
below  the  edges  of  the  ribs  on  the  left  side  down  to  the  pelvis ;  it  was 
hard,  and  rather  tense ;  fluctuation  was  distinct  in  the  lumbar 
region,  and  also,  but  indistinctly,  through  from  the  abdomen  to  the 
vaginal  portion  of  the  tumour.  In  the  region  of  the  liver  was  a  mass 
(liver),  very  hard  and  extending  across  the  mesial  line. 

December  12th,  1870,  the  patient  was  tapped  through  the  abdomen 
with  Dr.  Protheroe  Smith's  exhausting  needle  trocar,  when  twenty- 
eight  ounces  of  a  very  foetid,  pale  brown,  thick  fluid  was  drawn  off", 
which  partly  coagulated  after  its  removal.  The  patient  sank  the  next 
day,  probably  from  some  of  the  fluid  escaping  from  the  puncture  into 
the  cavity  of  the  peritoneum. 

Necropsy. — Liver  very  much  enlarged,  alburaenoid,  and  slightly 
fatty.  A  tumour  occupied  the  whole  of  the  left  side  from  the  false 
ribs  to  the  pelvis,  extending  about  one  inch  and  a  half  across 
the  mesial  line  ;  it  reached  backwards  to  the  spine.  It  proved  to  be 
the  left  kidney  ;  on  being  opened  it  was  found  to  contain  about  half  a 
pint  of  fluid  similar  to  that  drawn  off"  at  the  time  of  the  tapping. 
Eather  below  the  centre  of  the  pelvis  lay  a  very  irregularly  shaped 
and  somewhat  rough  calculus,  about  three  inches  long  and  four- 
fifths  of  an  inch  in  diameter  ;  it  weighed  one  ounce. 

The  whole  kidney  weighed  nine  pounds ;  the  lower  part  was 
wedged  downwards  into  the  pelvis.  A  remarkable  feature  in  the 
specimen  was  a  considerable  deposit  of  fat  between  each  pyramid. 

The  right  kidney  was  slightly  hypertrophied,  but  otherwise 
healthy  ;  spleen  enlarged  somewhat ;  uterus  pushed  to  the  right  side 
of  the  pelvis ;  ovaries  healthy.  January  Srd,  1871. 
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!.   Atrophied  kidneys,  causing  fatal  urcemia,  in  a  youth  aged 

eighteen. 

By  C.  MuECHisoN,  M.D. 

THIS  was  one  of  the  most  remarkable  cases  of  renal  disease  which 
has  ever  come  under  my  notice,  and  was  a  good  illustration  of 
the  value  of  temperature  in  assisting  diagnosis. 

Walter  F — ,  set.  18,  a  footman,  was  admitted  into  the  Middlesex 
Hospital  on  May  9th,  and  died  on  May  13th,  1871.  His  family 
history  was  good  ;  his  father  and  mother  were  both  alive  and  well ; 
he  had  one  brother  and  one  sister,  also  alive  and  well,  and  there  had 
been  no  others  in  the  family.  When  a  child  he  had  passed  through 
measles  and  hooping-cough,  but  he  never  had  scarlet  fever  or  small- 
pox. Five  years  ago  he  was  confined  to  bed  for  four  months  with 
great  pain  and  swelling  in  the  throat  and  neck,  with  dysphagia.  He 
was  quite  unable  to  swallow  solid  food.  There  was  no  rash  or 
desquamation  of  the  skin,  and  neither  then  nor  at  any  other  time  of 
his  life  had  he  ever  dropsy.  He  drank  about  a  pint  and  a  half  of 
beer  in  the  day,  and  his  habits  had  at  all  times  been  temperate. 

Ten  days  before  admission,  and  a  day  or  two  after  entering  upon 
a  new  situation,  he  was  seized  rather  suddenly  with  pain  at  the  pit  of 
the  stomach,  palpitations,  and  dyspncea  on  exertion.  Two  hours 
before,  he  had  carried  a  heavy  tray  full  of  plates  for  a  distance  of 
fifty  yards,  and  although  he  had  experienced  no  inconvenience  at 
the  time  he  attributed  his  attack  to  this  cause.  The  symptoms  just 
mentioned  continued  ;  he  lost  his  appetite,  and  was  obliged  from  the 
first  to  give  up  all  work,  although  he  did  not  take  to  bed  up  to  the 
time  of  admission  into  hospital.  Five  days  before  admission  he  first 
complained  of  shivering  and  pain  in  the  loins,  and  after  that  he 
became  very  drowsy ;  but  he  had  no  fit  and  no  headache,  and  stated 
that  he  had  passed  urine  as  usual. 

His  state  on  admission  was  as  follows  : — His  body  was  well 
nourished  and  showed  no  sign  of  chronic  disease,  and  there  was  no 
notable  ansDmia,  and  not  a  trace  of  oedema.  He  still  complained  of 
pain  in  the  back  and  epigastrium,  and  of  great  debility.     He  had  a 

12 
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heavy,  stupid  expression  of  countenance,  and  was  very  drowsy,  but 
he  could  be  easily  roused,  and  he  answered  questions  correctly. 
Tongue  dry  and  brown  all  over ;  breath  ammoniacal  and  very 
offensive  ;  sordes  on  teeth ;  thirst,  but  no  appetite  ;  bowels  open ; 
no  vomiting  or  tenderness  at  the  epigastrium  ;  pulse  88,  regular, 
soft ;  apex  of  heart  beats  between  fifth  and  sixth  ribs  rather  tumul- 
tuously ;  transverse  dulness  does  not  exceed  one  inch  and  three 
quarters ;  no  bellows-murmur ;  respirations  26,  irregular  and  sigh- 
ing ;  nothing  abnormal  could  be  discovered  in  lungs  ;  no  eruption  on 
skin ;  shivered  and  complained  of  a  feeling  of  great  cold  ;  tempe- 
rature in  the  axilla,  and  also  under  the  tongue,  95 "4°  Fahr.  No 
urine  had  been  passed  for  five  and  a  quarter  hours  before  admission. 
A  catheter  was  at  once  introduced,  but  only  three  fluid  ounces  could 
be  obtained.  This  was  limpid  and  colourless,  like  water;  specific 
gravity  1007  ;  it  contained  phosphates  and  a  decided,  though  small, 
trace  of  albumen.  A  warm  bath,  croton  oil  by  the  mouth,  and  a 
mixture  of  acetate  of  potash  and  ammonia  and  digitalis,  with  diluents, 
were  prescribed. 

May  10th. — Temperature  95"6°.  Urine  sixty-six  fluid  ounces  in 
twelve  hours  ;  specific  gravity  1010 ;  contains  rather  more  albumen 
and  277  grains  of  urea.  Appearance  somewhat  improved  ;  rather 
less  drowsy ;  slight  headache ;  bowels  acted,  but  not  freely.  The 
croton  oil  was  repeated. 

11th. — Temperature  97'6°.  TJrine  forty-two  fluid  ounces  in  twenty- 
four  hours  ;  specific  gravity  1010,  and  contains  one  twelfth  in  volume 
of  albumen,  and  only  194  grains  of  urea.  More  drowsy  and  less 
easily  roused  ;  bowels  opened. 

12th. — Temperature  96.  Pulse  72.  Urine  only  twelve  fluid 
ounces  in  twenty-four  hours  ;  specific  gravity  1010 ;  contains  a  mere 
trace  of  albumen  and  only  sixty -three  grains  of  urea.  General  con- 
dition worse.  More  prostrate  and  heavy  ;  great  restlessness,  and 
noisy,  irregular  breathing ;  less  easily  roused,  and  mind  wanders 
occasionally.  Tongue  dry,  crusted,  and  tremulous.  A  bladder  of 
ice  was  applied  to  the  head,  two  drops  of  croton  oil  were  given  by 
the  mouth,  and  a  drachm  of  the  infusion  of  digitalis  was  ordered  to 
be  taken  every  three  hours. 

13th. — Temperature  at  10  a.m.  84°  Fahr.  in  the  rectum.  Surface 
of  body  and  breath  cold.  Urine  twenty-three  fluid  ounces  in  twenty- 
four  hours  ;  none  passed  in  bed  ;  albumen  increased  to  fidly  one  sixth 
of  volume  of  urine;  1219  grains  of  urea.     Pulse  at  wrist  imper- 
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ceptible.  Respirations  2-i  and  noisy.  At  6  a.m.  this  morning  bad 
slight  general  convulsions,  followed  by  semi-coma  and  twitcliings  of 
the  limbs.  At  5  p.m.  he  had  a  return  of  general  convulsions,  and  at 
6.25  p.m.  he  died  comatose. 

Autopsy. — Blood  everywhere  dark  and  liquid.  Brain  healthy  ;  no 
increase  of  cerebral  serosity  or  of  blood  in  cerebral  vessels.  Heart 
and  blood-vessels  healthy.  Lungs  moderately  congested,  but  in 
other  respects  healthy.  Liver  intensely  congested,  but  otherwise 
healthy.  Spleen  small,  weighed  only  three  ounces;  no  fibrinous 
deposits  or  scars.  Supra-renal  capsules  of  normal  size  and  structure. 
The  only  organs  diseased  were  the  kidneys,  both  of  which  were 
extremely  small,  the  right  weighing  only  one  ounce  and  a  quarter 
and  the  left  three  quarters  of  an  ounce.  Their  measurements  were 
as  follows : 

Length     right  3' inches;  left  1-9  inch. 

Breadth    „     2-       „  „    1-1     „ 

Thickness    ,,        7     „  „      -7     „ 

Both  organs  were  divided  into  lobules  by  deep  fissures,  and  the 
capsules  were  adherent,  particularly  at  the  parts  correspondiug  to 
the  fissures.  The  outer  surface,  after  removal  of  the  capsule,  presented 
no  granulations,  but  at  one  part  of  one  kidney  there  were  a  few 
small  cysts  visible  to  the  naked  eye.  On  section  the  organs  pre- 
sented no  division  into  cortical  and  pyramidal  substances,  but  only 
a  uniform,  pale,  firm  tissue,  which  on  microscopic  examination 
showed  very  much  the  same  characters  as  those  of  an  ordinary  con- 
tracted  granular  kidney.  There  was  a  great  increase  of  the  fibrous 
tissue  separating  the  tubes  and  surrounding  the  Malphigian  bodies, 
and  there  were  also  numerous  microscopic  cysts.  The  epithelium  in 
the  uriniferous  tubes  contained  a  considerable  amount  of  oil.  The 
renal  arteries  were  about  one  third  of  the  normal  size,  but  pervious. 
There  was  no  dilatation  of  the  pelvis,  calices,  or  ureter  of  either 
kidney.     The  bladder  and  urethra  were  healthy. 

The  blood  from  the  cerebral  sinuses  and  veins  was  analysed  by 
Dr.  Cayley,  and  found  to  contain  a  considerable  quantity  of  urea. 

MemarTcs. — The  sudden  commencement  of  the  patient's  illness,  its 
short  duration,  and  the  typhoid  symptoms  which  he  presented  when 
brought  to  hospital,  at  once  suggested  the  idea  that  he  was  sufi'ering 
from  some  specific  fever  or  acute  local  inflammation.  There  was, 
however,  no   eruption   on  the  skin,  and  iio  other  pathognomonic 
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symptom  of  any  known  acute,  general,  or  local  disease,  wliile  the 
temperature  was  of  itself  sufficient  to  exclude  both  of  these  condi- 
tions from  being  the  cause  of  the  typhoid  symptoms,  and  to  direct 
attention  to  the  kidneys.  Analysis  of  the  urine  made  it  clear  that 
the  symptoms  were  due  to  some  disease  of  the  kidneys  interfering 
with  the  elimination  of  urea,  but  it  was  not  so  easy  to  say  what  the 
nature  of  the  renal  disease  A\as.  It  was  not  acute  nephritis,  for 
there  was  neither  anasarca  nor  pallor  of  the  surface  ;  the  characters 
of  the  urine  were  very  different  from  the  smoky,  highly  albuminous 
urine  containing  blood,  renal  epithelium,  and  casts,  of  acute 
nephritis  ;  and,  moreover,  in  this  disease  the  temperature,  in  the 
first  instance  at  all  events,  is  above  the  normal  standard.  Fatty 
kidney  was  negatived  by  the  short  duration  of  the  symptoms,  by  the 
absence  of  pallor  and  anasarca,  and  by  the  urine  containing  only  a 
trace  of  albumen  and  no  fat-cells  or  casts.  Lardaceous  disease  of 
the  kidney  was  highly  improbable  from  the  absence  of  a  history  of 
any  of  the  known  antecedents  of  lardaceous  disease,  from  the  absence 
of  any  disease  of  the  liver  or  spleen,  from  the  small  quantity  of 
albumen  in  the  urine,  and  from  the  fact  that  lardaceous  disease 
rarely  gives  rise  to  uraemia.  Destruction  of  the  secreting  tissue  of 
the  kidneys  by  pyelitis  could  not  be  accepted  as  the  lesion,  for  there 
was  no  pus  in  the  urine,  and  there  was  no  history  of  renal  calculus, 
tubercle,  or  urethral  stricture.  Altogether,  the  facts  of  the  case — 
the  absence  of  dropsy  and  pallor,  the  urine  of  low  specific  gravity, 
containing  only  a  trace  of  albumen,  and  the  ursemic  symptoms — were 
most  in  harmony  with  the  characters  of  the  contracted  or  granular 
kidney.  Moreover,  it  is  well  known  that  this  form  of  renal  disease 
may  exist  for  years  in  a  very  latent  form,  there  being  no  suspicion 
of  its  presence  until  the  occurrence  of  ursemic  symptoms,  which 
prove  fatal  in  a  few  days.  Cases  answering  to  this  description  have 
not  unfrequently  been  sent  into  the  London  Fever  Hospital,  the 
attack  having  been  mistaken  for  one  of  typhus.  But  what  was 
extraordinary  on  this  view  of  the  case  was  the  patient's  age. 
Uraemia  from  contracted  granular  kidneys  is  rarely  met  with  in 
persons  under  forty-five  years  of  age.  My  patient  was  only  eighteen ; 
and,  moreover,  he  had  led  a  temperate  life  and  had  never  suffered 
from  gout,  nor  was  there  any  evidence  of  gout  in  his  family.  All 
that  could  be  said  positively  during  life  respecting  the  nature  of  his 
attack  was,  that  there  was  a  disease  of  the  kidney  which  had  in  great 
measure  destroyed  the  secreting  tissue,  which  clinically  was  analogous 
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to  the  contracted  gouty  kidney  of  elderly  people,  but  which  was 
probably  pathologically  distinct. 

This  view  of  the  case  was  confirmed  by  the  post-mortem  examina- 
tion, which  still  left  some  doubt  as  to  the  true  pathological  origin  of 
the  renal  lesion.  The  deeply  fissured  condition  of  the  kidneys,  and 
the  intimate  adhesion  of  the  capsule  to  these  fissures,  suggested 
that  the  kidneys  had  at  one  time  been  the  seat  of  fibrinous  deposits 
similar  to  those  which  are  ascribed  to  embolism,  but  which  are  now 
known  to  occur  in  certain  morbid  states  of  the  blood  independently 
of  actual  plugging.^  These  fibrinous  deposits  may  have  taken  place 
during  the  serious  illness  from  which  the  patient  suftered  five 
years  before  death,  the  history  of  which  more  resembled  one  of 
diphtheria  than  anything  else.  But  from  whatever  cause  resulting, 
they  would  destroy  extensive  portions  of  the  renal  tissue,  and  in 
process  of  time  would  become  absorbed,  leaving  fissures  correspond- 
ing to  those  actually  present  in  the  kidneys  now  before  the  Society. 
The  fissures,  however,  in  the  kidneys  did  not  exactly  resemble  the 
scars  resulting  from  old  embolisms,  and  the  lobulated  character  of 
these  organs  had,  on  the  whole,  more  the  appearance  of  a  permanent 
foetal  structure,  or  that  of  the  kidneys  of  some  of  the  lower  animals. 
It  is  to  be  noted  also  that  there  were  no  signs  of  embolism  in  the 
spleen. 

Whatever  view  be  taken  of  the  renal  lesion,  it  is  quite  clear  that 
it  had  existed  for  a  long  time  prior  to  death,  and  it  may  seem  extra- 
ordinary that  the  patient  should  apparently  have  enjoyed  good  health 
until  the  sudden  outburst  of  the  symptoms  which  terminated  in 
death.  But,  as  already  stated,  a  similar  observation  is  every  now 
and  then  made  with  regard  to  the  contracted  granular  kidneys  of 
middle  and  advanced  life.  The  secreting  tissue  of  the  diseased 
kidneys  may  suffice  for  the  ordinary  work  of  elimination,  but  some 
alteration  in  the  diet,  an  act  of  intemperance,  or  a  slight  and  transient 
febrile  disturbance  of  the  system,  throws  additional  work  upon  the 
kidneys,  which  at  once  break  down.  It  is  quite  possible,  with  regard 
to  the  patient  whose  case  is  now  recorded,  that  the  change  of  living 
consequent  upon  his  entering  a  new  situation  may  have  helped  to 
precipitate  the  fatal  attack.     At  all  events,  it  is  difl&cult  to  conceive 

'  See  for  example  case  recorded  by  me  iu  the  last  volume  of  the  Society's 
'  Transactions '  (Vol.  XXI,  p.  414),  of  relapsing  fever,  with  fibrinoua  deposits  iu 
the  kidneys,  spleen,  &c. 
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how  the  cause  to  which  the  patient  himself  referred  his  last  illness 
could  have  had  much  to  do  with  it.  May  lG/7/,  1S71. 


(b)  male  genital  oegans. 


5.   Cancer  of  an  imperfectly  descended  testicle,  with  greatly 
thickened  peritoneum. 

By  Heney  Aknott. 

THE  patient  from  whom  I  removed  this  specimen  was  lately 
admitted  into  the  Middlesex  Hospital  under  my  care  with  the 
following  history  : — The  man  was  a  butcher,  set.  50,  and  had  always 
enjoyed  good  health.  Fifteen  months  ago,  whilst  endeavouring  to 
tether  a  calf,  the  animal  butted  at  him  from  behind  as  he  stooped, 
and  struck  him  severely  on  the  perinaeum.  After  this  he  soon 
noticed  the  left  testicle,  which  had  never  completely  descended  into 
the  scrotum,  to  be  swollen  and  tender.  Last  May  it  began  to 
increase  rapidly,  with  much  pain,  and  in  July  the  man  came  to  me  at 
the  hospital.  There  was  then  no  sign  of  constitutional  taint,  but  a 
large,  pear-shaped,  hard  mass  lay  in  the  left  side  of  the  scrotum, 
adherent  to  the  skin,  nodulated,  and  evidently  fluid-containing  in 
some  positions.  The  hard  swelling  extended  far  up  the  course  of  the 
cord.  After  tapping  and  so  evacuating  two  or  three  ounces  of  thin 
bloody  fluid,  an  irregular  hard  mass  occupying  the  site  of  the  testis 
remained,  and  the  swelling  along  the  inguinal  canal  was  unafi'ected. 
The  hardness  and  nodulation  of  the  swelling  suggested  enchondroma 
ratherthan  cancer,and  it  was  resolved  to  remove  the  testicle.  This  was 
done  in  the  usual  manner,  and  I  found  that  the  swelling  in  the  inguinal 
canal  was  due  to  an  enormous  thickening  and  induration  of  the 
peritoneal  pouch,  which  had  descended  with  the  testicle,  so  that  my 
finger  could  be  passed  up  the  rigid  tube  into  the  belly.  This  tube  was 
tightly  tied  before  the  tumour  was  removed,  and  the  man  recovered 
without  a  bad  symptom. 

On  cutting  into  the  mass  after  removal  it  was  found  that  the 
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wliole  testicle  was  converted  into  soft  cancer,  the  tunics  being  greatly 
thickened  and  indurated. 

Examined  under  the  microscope,  the  following  structure  was 
displayed  : — The  main  bulk  of  the  tumour,  that  portion  which  appa- 
rently took  the  place  of  the  body  of  the  testis,  had  no  longer  in  any 
part  true  testicle-tissue  remaining.  In  its  place  was  a  richly 
cellular  tissue,  so  rich  as  to  seem  to  consist  wholly  of  cells  when  a 
thin  section  of  the  softer  outside  portion  was  examined  by  a  low 
power.  More  careful  search  discovered  a  well-marked  fibrous  net- 
work running  amongst  the  cells  and  dividing  these  into  clusters  of 
variable  size.  Beyond  this  there  was,  except  in  some  few  portions, 
no  trace  of  granular  substance  between  the  cells,  which  seemed  to 
float  in  a  clear  fluid.  Hence,  around  the  borders  of  such  sections 
innumerable  cells  were  always  seen  floating  out  into  the  glycerine  in 
which  the  slice  was  immersed.  The  cells  themselves,  of  various  size 
and  shape,  were  for  the  most  part  of  a  round  or  oval  figure,  and  con- 
tained a  single  large  nucleus.  Some,  however,  were  tailed  or  of 
other  irregular  shapes,  and  a  few  contained  multiple  nuclei.  The 
same  description  applies  to  the  part  of  the  tumour  which  from  its 
position  and  comparative  size  probably  occupied  the  site  of  the 
former  epididymis.  I  have  said  that  there  was  comparatively  little 
trace  of  fibrous  stroma.  Sections  taken  from  the  portion  of  the 
tumour  invested  with  the  thickened  remains  of  the  tunica  albuginea 
and  tunica  vaginalis,  and  carried  through  the  thick  membranous 
structure,  showed  beautifully  the  transition  from  the  fibrous  to  the 
cellular  portion  and  the  relations  of  these  to  one  another.  Thus,  the 
thickened  tunic  itself  was  made  up  of  broad,  dense,  homogeneous- 
looking  bands,  partially  fused  together  and  leaving  at  irregular 
intervals  narrow  slit-like  meshes,  in  which,  perhaps,  a  few  granules 
or  a  minute  corpuscle  or  two  were  imbedded — in  short,  the  structure 
familiar  to  those  accustomed  to  examine  inflammatory  induration- 
tissue,  whether  this  occur  in  the  lungs  of  a  patient  with  so-called 
"  fibroid  phthisis  "  or  in  the  floor  of  an  indurated  ulcer.  But  as  this 
tough  fibroid  tissue  approached  the  soft  mass  of  the  growth  the  slit- 
like meshes  increased  in  size,  and  in  place  of  the  granules  or  small 
round  corpuscles  a  few  large  nucleated  cells  were  met  with,  and  then, 
perhaps,  the  fibrous  bands  would  cease  abruptly  and  broad  tracts  of 
cells  come  into  view,  running  into  which  would  be  seen  detached, 
narrow,  homogeneous  fibres  of  the  induration-tissue,  which  then 
formed  the  open  me.nh-work  pervading  the  whole  mass. 
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The  specimen  ia  exhibited  as  much  on  account  of  the  difficulty 
attending  the  diagnosis  of  the  case  as  for  the  interest  of  the  micro- 
scopic sections  illustrating  one  form  of  extension  or  development  of 
cancer. 

The  tumour  is  now  in  the  museum  of  the  Middlesex  Hospital. 

November  1st,  1870. 


6.  Scrotal  tumour  ;  heemon'hage  into  subcutaneous  cellular  tissue, 
ivith  great  subsequent  inflammatory  thickening  of  the  sur- 
rounding parts. 

By  Henkt  Arnott. 

THE  patient  from  whom  the  specimen  was  obtained  was  a  Spaniard, 
unable  to  speak  English,  and  unable  to  give  any  clear  history 
of  his  symptoms.  The  only  points  definitely  stated  were  that  the 
scrotum  had  been  greatly  swollen  for  many  months,  that  there  had 
been  no  blow  to  cause  the  swelling,  that  this  had  been  increasing 
gradually,  and  that  the  Spanish  surgeons  consulted  beiug  unwilling 
to  operate  on  what  they  deemed  a  cancerous  tumour,  the  gentleman 
had  come  to  England,  and  in  June,  1S70,  sought  the  advice  of  Mr. 
Quain.  Mr.  Quain,  thinking  more  favorably  of  the  case,  resolved  to 
remove  the  tumour,  and  was  good  enough  to  allow  me  to  assist  at 
the  operation  and  subsequently  to  examine  the  mass  and  bring  it  to 
this  Society. 

The  man  was  between  fifty  and  sixty  years  old  and  seemed  in  good 
health.  The  left  side  of  the  scrotum  was  the  site  of  a  firm  tumour, 
the  size  and  shape  of  a  cocoa-nut,  somewhat  elastic,  but  hardly  fluc- 
tuating, the  skin  over  it  tense  and  bound  to  the  mass  beneath. 
There  was  a  large  reducible  inguinal  hernia,  which  could  be  kept  out 
cf  the  way  with  a  truss,  and  the  inguinal  glands  were  not  enlarged. 
On  thrusting  a  small  trocar  into  the  swelling  no  fluid  issued  until 
*it  had  penetrated  for  nearly  two  inches,  when  a  stream  of  thin  brown 
fluid  escaped  with  considerable  force.  An  elliptical  piece  of  skin  was 
removed  with  the  mass,  the  remainder  being  with  difficulty  stripped 
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from  it,  the  spermatic  cord  secured  and  divided,  and  the  whole 
tumour  dissected  out  from  the  scrotum.  When  divided  longitudi- 
nally after  removal,  a  large  cavity  was  opened  in  its  centre,  containing 
a  quantity  of  brown  fluid  and  much  debris  of  blood-clot.  The  walls 
of  this  cavity  were  in  most  places  about  two  inches  thick,  composed 
of  dense,  white,  fibrous-looking  tissue  incorporated  with  the  skin  and 
subjacent  tissues,  and  inside  was  much  reticulated  friable  tissue  of 
red-brown  colour,  from  which  a  thin  blood-stained  fluid  slowly 
drained  away — clearly  the  remains  of  an  old  haemorrhage.  The 
testicle  was  not  at  once  apparent,  and  the  case  appeared  to  be  one 
of  hsematocele  with  great  subsequent  inflammatory  thickening  of  its 
walls,  matting  them  with  the  adjacent  structures.  On  more  careful 
dissection, however,  the  testis  was  found  imbedded  in  the  posterior  wall 
of  the  cavity,  with  a  perfectly  healthy  structure,  although  considerably 
flattened  and  compressed,  and  investing  it  were  the  tunica  albuwiuea 
and  tunica  vaginalis,  both  quite  healthy  save  that  a  portion  of  the 
parietal  layer  of  the  tunica  vaginalis  was  involved  in  the  thickened 
wail  of  the  blood-containing  cavity.  Careful  microscopic  examina- 
tion of  this  wall  revealed  only  results  of  inflammatory  changes,  fibro- 
nuclear  tissue,  and  in  some  parts  tracts  of  spindle  and  other  shaped 
cells  developing  into  fibrous  tissue.  The  solid  and  looser  contents 
of  the  cavity  were  seen  to  consist  of  old  blood-clot,  with  here  and 
there  attempts  at  organization. 

The  explanation  of  the  case  therefore  seems  to  be  that  (as  the 
result,  probably,  of  some  slight  injury)  an  abscess  formed  in  the 
cellular  tissue  of  the  scrotum,  into  which  profuse  haemorrhage 
accidentally  took  place,  or  a  large  extravasation  of  blood  in  the  same 
position  was  followed  by  inflammatory  thickening  of  the  tissues  to 
an  unusual  degree. 

The  preparation  is  now  in  the  museum  of  the  Eoyal  College  of 
Surgeons.  February  7th,  1871. 
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(c)    FEMALE    GENITAL   OEGATTS. 

7.  Procidentia  uteri  with  ovarian  cyst. 
By  Cheistophek  Heath. 

THE  uterus  exhibited  was  from  a  woman,  sst.  39,  who  had  suffered 
from  complete  procidentia  uteri  and  prolapse  of  the  bladder 
from  the  date  of  a  confinement  nineteen  years  before.  The  uterus 
habitually  protruded  from  the  vulva,  was  ulcerated  extensively 
around  the  os,  and  the  uterine  sound  passed  for  five  and  a  half  inches. 
Eftorts  at  relieving  the  patient  by  mechanical  means  having  proved 
useless,  she  was  admitted  into  the  Hospital  for  Women  under  Mr. 
Heath's  care  in  October,  and  on  the  13th  the  uterus  was  partially 
replaced,  but  came  down  again  the  next  day.  By  leeching  and 
poultices  the  size  of  the  uterus  was  considerably  reduced,  and 
reduction  became  possible.  The  urine  contained  pus,  but,  as  the 
bladder  was  prolapsed  with  the  uterus,  this  was  thought  to  be  due 
to  imperfect  evacuation  of  that  viscus  and  consequent  chronic 
cystitis. 

On  October  29th  Mr.  Heath  stitched  up  the  vulva  so  as  thoroughly 
to  retain  the  uterus.  The  wound  united  completely,  and  the 
sutures  were  removed  on  November  3rd.  Three  days  later  diarrhoea 
came  on,  and  the  quantity  of  pus  in  the  urine  considerably  increased. 
The  patient  gradually  got  weaker,  and  died  on  November  17th. 

At  the  post-Qnortem  examination  the  uterus  was  found  to  be  three 
and  a  half  inches  in  length,  and  the  ulceration  about  the  os  was 
healed.  The  posterior  lip  was  much  thickened  and  indurated. 
There  was  a  cyst  of  the  right  ovary  larger  than  a  cricket-ball,  and 
rising  half-way  above  the  brim  of  the  pelvis  and  to  the  right  side,  thus 
pushing  the  uterus  quite  over  to  the  left.  (This  was,  doubtless,  one 
element  in  the  difiiculty  of  returning  the  prolapsus.)  The  left 
ovary  was  doubled  round  and  attached  to  the  posterior  surface  of 
the  uterus  by  old  adhesions. 

The  bladder  was  contracted  to  the  size  of  a  tennis-ball.  The  right 
kidney  was  enlarged,  and  the  pelvis  and  upper  three  inches  of  the 
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ureter  much  thickened  and  distended,  and  contained  a  quantity  of 
pus.  There  was  no  calculus,  but  the  kidney  had  evidently  been 
affected  with  chronic  pyelitis,  all  the  calices  being  much  dilated. 
The  substance  of  the  kidney  was  pale,  but  the  cortical  portion  of 
normal  thickness.  The  left  kidney  was  rather  smaller  than  natural, 
and  contained  a  little  pus.  Decemler  Qth,  1871. 
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VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1 .  Ulceration  of  the  transverse  ligament,  in  consequence  of  caries 
of  the  vertebra  ;  dislocatioti  of  the  head  forwards  ;  extrava- 
sation of  blood  beneath  the  arachnoid  of  the  brain  and  spinal 
cord. 

By  T.  WniPHAM,  M.B. 

THE  parts  exhibited  to  the  Society  were  the  four  upper  cervical 
vertebrse  in  a  carious  condition,  with  subsequent  ulceration  of 
the  neighbouring  soft  parts,  and  also  of  the  transverse  ligament. 
The  ligament  had  in  consequence  given  way,  and  the  head  had 
become  dislocated  forwards.  Secondly,  a  section  of  a  portion  of  the 
brain,  showing  extensive  extravasation  of  blood  into  the  ventricles. 

The  history  of  the  case  is  brief.  The  patient,  Esther  S  — ,  eet.  40, 
was  admitted  into  St.  George's  Hospital  on  August  24-th,  1870,  under 
the  care  of  Dr.  Puller.  For  three  months  preceding  her  admission 
she  had  suffered  severe  pain  in  the  neck  and  back  of  the  head, 
together  with  much  aching  in  her  arms  and  shoulders.  For  this 
slie  was  blistered  on  the  nape,  and  a  seton  was  inserted.  Some 
slight  relief  in  her  symptoms  followed  the  treatment,  but  she  failed 
to  derive  from  it  any  permanent  benefit.  For  some  weeks  previous 
to  her  admission  into  the  hospital  her  appetite  had  failed  ;  she  had 
lost  flesh  and  had  suffered  from  diarrhoea. 

On  admission  she  was  unable  to  move  her  head  without  the  aid  of 
her  hands,  and  suffered  great  pain  in  the  neck  and  occiput,  and  also 
in  the  throat  during  the  act  of  deglutition,  but  on  examination  of 
the  fauces  no  lesion  could  be  detected.  The  tissues  at  the  back  of 
the  neck  were  infiltrated  and  brawny.  Her  speech  was  rather  thick 
aud  indistinct.  She  obtained  but  little  sleep  at  night,  by  reason  of 
the  pain.  The  bowels  were  regular.  On  August  27th  it  was  noted 
that  the  cervical  glands  were  rather  enlarged,  that  pain  on  swal- 
lowiag  was  increased,  and  that  she  experienced  some  diflB.culty  in 
opening  her  mouth.     On  the  29th  the  pains  in  the  occipital  region 
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aud  neck  were  much  worse,  and  she  was  unable  to  move  her  head. 
In  the  evening,  while  taking  her  tea,  she  had  a  rigor,  aud  in  ten 
minutes'  time  turned  upon  her  side  and  died. 
Necropsy  20f  hours  after  death. 

The  body  was  anaemic,  but  well  nourished.  There  were  a  few  old 
pleural  adhesions  on  both  sides,  and  a  little  viscid  mucus  was  found 
in  the  bronchi,  but  the  pulmonary  tissue  was  natural.  The  ventricles 
of  the  heart  were  semi-contracted  ;  its  muscular  structure  and  valves 
were  healthy.  The  liver  was  gorged  with  dark-coloured  blood  ;  the 
spleen  was  diffluent.  The  left  kiduey  weighed  10^  oz.  aud  was  con- 
siderably congested ;  its  surface  was  slightly  uneven,  and  the  cap- 
sule adherent.  The  calibre  of  the  renal  artery  on  this  side  was  much 
greater  than  in  the  normal  condition.  The  right  kidney,  on  the 
other  hand,  weighed  only  3^  oz.  The  cones,  pelvis  and  ureter  were 
greatly  dilated,  evidently  owing  to  pressure  caused  by  some  obstruc- 
tion below.  After  careful  examination,  however,  no  hindrance  to 
the  flow  of  the  urine  could  be  detected.  The  renal  artery  was  much 
smaller  than  natural.  The  bladder  was  in  all  respects  natural,  and 
contained  no  calculi. 

In  front  of  the  upper  cervical  vertebrae  the  soft  tissues  were  hard 
and  extremely  thick,  and  on  removing  a  portion  of  these  thickened 
structures  a  collection  of  pus  was  found,  lying  anterior  to  the  fourth 
cervical  vertebra.  The  pus  had  burrowed  among  the  soft  parts, 
both  in  a  lateral  and  upward  direction.  A  sinus  also  was  found  in 
this  position,  which  led  down  to  a  small  piece  of  loose  and  necrosed 
bone  lying  between  the  third  and  fourth  cervical  vertebrae.  Caries 
of  the  bodies  of  these  bones  existed,  with  ulceration  and  considerable 
erosion  of  the  intervertebral  discs  ;  the  disease  of  the  bones,  however, 
was  only  superficial.  There  was,  moreover,  extensive  caries  of  the 
anterior  arch  of  the  atlas,  of  the  articulating  surfaces  of  the  atlas 
and  axis,  and  also  of  the  root  of  the  odontoid  process.  The 
transverse  ligament  was  ulcerated,  and  had  been  ruptured  close  to 
its  attachment  on  the  right  side,  in  consequence  of  which  the  head 
had  become  dislocated  forwards,  the  odontoid  process  pressing  on 
the  spinal  cord.  Beneath  the  spinal  arachnoid  was  an  extensive 
extravasation  of  blood,  which  formed  a  perfect  sheath  (at  the  upper 
part  of  great  thickness)  for  the  spinal  cord.  The  blood  extended 
downwards  almost  as  far  as  the  cauda  equina,  and  upwards  over  the 
base  of  the  brain.  The  spot  at  which  this  sheath  of  blood  was 
thickest  corresponded  exactly  to  the  point  at  which  the  rupture  of 
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the  transverse  ligament  had  taken  place.  The  blood  was  of  a  dark 
colour,  and  had  evidently  been  recently  effused.  The  spinal  marrow 
itself  was  firm,  and  to  all  appearance  natural. 

The  convolutions  on  the  surface  of  the  cerebrum  were  somewhat 
flattened,  and  in  the  cavity  of  the  arachnoid  was  a  little  clear  fluid, 
while  the  lateral  ventricles  contained  a  large  quantity.  In  each 
anterior  cornu  was  discovered  a  dark-coloured  blood-clot,  which 
in  shape  precisely  resembled  a  common  leech  when  in  its  contracted 
state  ;  the  "  head"  of  the  leech  pointed  backwards.  A  large  recent 
coagulum  fi.lled  the  fourth  ventricle,  and  had  extended  forwards, 
through  the  iter  a  tertio  ad  quartum  ventriculum  into  the  third ; 
both  the  iter  and  third  ventricle  were  full  of  blood-clot.  The  central 
ganglia  were  uninjured,  and  no  blood  was  found  in  the  middle  or 
posterior  cornu  of  the  lateral  ventricles.  At  the  base  of  the  brain, 
beneath  the  arachnoid,  was  a  large  recent  coagulum,  which  covered 
all  the  structures  contained  in  the  circle  of  Willis ;  it  extended 
upwards  on  to  the  superior  surface  of  the  cerebellum,  and  was  con- 
tinuous with  that  occupying  the  cavity  of  the  fourth  ventricle. 
Laterally  the  blood  followed  the  course  of  both  middle  cerebral 
arteries,  each  of  these  vessels  being  encased  in  a  sheath  of 
coagulated  blood.  At  the  point  where  each  middle  cerebral  artery 
divides  into  its  first  set  of  branches,  the  edges  of  the  clot  were 
partially  decolorised.  Finally,  on  the  left  side  of  the  pons  and 
medulla  oblongata  was  a  small  circumscribed  patch  of  soft  lymph, 

RemarJcs. — Tbe  one  great  point  of  interest  in  this  case  is  the  fact 
of  an  extensive  extravasation  of  blood  having  accompanied  the  rupture 
of  the  transverse  ligament,  such  a  complication  being  of  extreme 
rarity.  Unfortunately  the  origin  of  the  effusion  must  necessarily 
remain  a  matter  of  comparative  uncertainty,  and  for  this  reason — 
that  no  such  lesion  was  anticipated,  and  it  was  only  when  the 
laminae  of  the  vertebrae  and  the  cord  itself  had  been  divided  that  the 
blood-clot  was  discovered.  So  many  vessels  had  in  consequence 
been  cut  across  that  the  task  of  discovering  the  exact  source  of  the 
haemorrhage  was  at  once  rendered  hopeless.  However,  the  fact 
that  the  blood-coagulum  was  more  extensive  and  much  thicker  at 
the  poiut  where  the  odontoid  process  pressed  upon  the  spinal  cord 
affords  room  for  conjecture  that  at  the  moment  of  the  rupture  of 
the  ligament,  and  consequent  dislocation  of  the  head,  some  vessel  of 
considerable  size  was  torn  across,  and  that  from  it  blood  flowed 
downwards  beneath  the  spinal  arachnoid,  and  also  upwards  to  the 
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base  of  the  brain  and  into  its  ventricles.  It  is  stated  in  the  notes  of 
the  case  that  while  taking  her  tea  the  patient  had  a  rigor ;  that  in 
ten  minutes'  time  she  turned  on  her  side  and  died  quietly.  This 
rigor  was,  then,  in  all  probability  the  immediate  cause  of  the  fatal 
rupture  of  the  transverse  ligament,  and  of  the  concomitaut  hsemor- 
rhage.  Another  point  in  the  case  is  worthy  of  notice,  viz.  that  the 
blood,  after  passing  through  and  filling  the  third  and  fourth  ven- 
tricles, had  avoided,  as  it  were,  the  middle  and  posterior  cornu  of 
each  lateral  ventricle.  The  position  of  the  patient  may  explain  this 
somewhat  unusual  occurrence. 

The  rigors,  as  has  been  stated,  came  on  while  the  patient  was 
taking  her  tea,  and  when  she  was  (as  the  nurse  affirmed)  sitting  up 
in  bed.  Supposing,  then,  that  at  the  moment  of  the  rupture  of  the 
ligament  and  extravasation  of  blood  the  woman's  head  to  have  fallen 
forwards  on  to  her  chest,  a  little  of  the  blood,  by  this  movement, 
would  run  forwards  directly  into  the  anterior  cornu,  and  the  shape 
of  the  coagula  seems  certainly  to  bear  out  the  idea  that  the  blood 
must  have  been  suddenly  tilted,  as  it  were,  into  these  anterior  horns  ; 
but  no  large  quantity  overflowed  in  this  manner,  by  reason  of  the 
patient's  head  resuming,  or  being  caused  to  resume,  its  proper  position 
ahnost  immediately. 

The  cause  of  the  caries  of  the  vertebrse  must  remain  doubtful,  as 
there  were  no  signs  of  tubercle  in  the  body,  nor  was  any  history  of 
syphilis  obtained  from  the  woman  during  her  life.  At  the  same 
time  the  occurrence  of  caries  of  bone  in  the  upper  cervical  vertebrae 
inclines  to  the  belief  that,  in  all  probability,  a  syphilitic  taint 
existed. 

The  state  of  the  kidneys  seemed  to  show  that,  although  no  ob- 
struction of  the  right  ureter  existed  at  the  time  of  death,  the 
bladder  being  also  free  from  calculi,  doubtless  the  ureter  must  at 
some  time  have  been  blocked  by  a  concretion,  which  eventually 
passed  into  the  bladder,  and  then  accompanied  the  urine  through 
the  urethra.  November  1st,  1870. 
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2.  Caries  of  the  vertebra,  with  dislocation  of  the  axis. 

By  E.  DourTLAS  Powell,  M.D.,  for  Dr.  Quaik. 

HE — ,  set.  18,  of  medium,  height  and  stout  build,  a  labourer, 
•  came  under  the  care  of  Dr.  Eoche,  of  Chelmsford,  in  May, 
1869.  He  had  then  several  enlarged  glands  in  the  neck,  chiefly 
posterior  to  the  sterno-mastoid  muscle  ;  in  other  respects  he  seemed 
in  average  health.  His  previous  habits  of  life  were  very  irregular, 
being  an  habitual  drunkard,  &e. 

From  the  time  of  his  admission  to  the  20th  of  July,  1869,  he  was 
constantly  treated  with  cod-liver  oil,  iodide  of  potassium,  &e., 
when  the  glandular  swellings  seemed  to  have  entirely  subsided. 
His  diet  was  mixed  and  sufficient  during  the  whole  time  he  was  under 
observation,  and  there  was  no  history  of  an  accident  or  of  any  labour 
likely  to  account  for  his  subsequent  disease. 

He  worked  the  "treadmill"  for  several  months,  and  prisoners 
usually  hold  the  head  in  a  very  stiff"  position  while  at  this  labour. 

However,  he  had  done  no  work  of  this  kind  for  several  months 
previous  to  his  last  and  fatal  illness.  On  the  1st  of  April,  1870,  he 
complained  of  "biliousness"  with  headache,  which  was  relieved  by 
simple  treatment,  and  his  diet  was  then  improved,  as  he  appeared 
pale  and  languid. 

On  May  7th,  1870,  there  was  a  slight  febricula,  which  continued 
for  three  or  four  days,  during  which  time  he  complained  of  severe 
pain  all  over  the  occipital  region  and  darting  towards  the  front,  and 
he  held  his  head  in  an  immovable  position,  rather  inclined  to  the 
left  side,  on  which  the  muscles  appeared  rigid.  His  face  assumed  a 
peculiarly  anxious  look,  which  continued  until  his  death. 

On  the  18th  of  May,  1870,  there  was  an  eruption  of  boils  on  the 
sides  of  the  neck.  The  pain  was  constant  in  the  back  of  head  to  his 
death,  and  there  seemed  a  constant  and  great  fear  of  moving  the 
head  in  the  slightest  manner.  With  the  exception  of  the  febricula 
of  May  7th  and  following  few  days,  there  was  no  constitutional 
disturbance  during  his  illness;  his  pulse  was  invariably  66  to  72  ;  his 
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tongue  clean,  his  secretions  healthy,  bowels  regular,  and  urine 
contained  nothing  abnormal  except  phosphates.  His  appetite  was 
good  and  his  general  strength  unimpaired. 

On  the  20th  of  June  he  died  suddenly  as  he  was  making  an  effort 
to  raise  himself  in  bed.  His  pulse  was  66  and  steady  during  several 
gasping  efforts  to  breathe. 

During  the  febricula  in  May  his  case  was  diagnosed  as  "  caries 
yertebrjB,  and  probably,  of  the  atlas  or  axis,"  and  for  this  he  was 
treated  during  the  remainder  of  his  life.  His  head  was  kept  im- 
movable by  an  apparatus  (leather  splint)  which  fitted  closely  to  the 
occiput,  neck,  and  shoulders.  Cod-liver  oil,  iodide  of  potassium,  and 
steel,  with  a  generous  diet,  were  given. 

On  viewing  the  back  of  the  neck  after  death,  there  was  a  distinct 
prominence  of  the  axis  (posterior  spine)  and  a  sulcus  above.  The 
body  was  well  nourished,  and  there  were  no  other  unusual  ap- 
pearances. 

On  dissecting  down  it  was  found  that  there  was  considerable 
congestion  around  the  parts  to  be  afterwards  referred  to,  and  the 
odontoid  process  of  the  axis  pressed  heavily  on  the  spinal  cord,  which 
was  almost  flattened  from  the  pressure.  There  was  scarcely  any 
pus,  except  between  the  atlas  and  the  articulating  surface  of  the 
occipital  bone. 

The  atlas,  axis,  and  three  following  cervical  vertebrae  were  removed 
and  examined  by  Dr.  Powell,  who  has  drawn  up  the  following 
report : — 

"  The  specimen  consists  of  the  atlas  and  axis,  with  three  other 
cervical  vertebrae  attached.  The  disease  involves  the  right  upper 
articulating  surface  (occipito-atloid)  of  the  atlas,  the  corresponding 
side  of  the  odontoid  process  of  the  axis,  and  the  anterior  (external) 
surface  of  the  prolongation  of  the  dura  mater  forming  the  sheath  of 
the  cord. 

"  The  articular  surface  of  the  atlas  has  been  entirely  denuded  of 
its  cartilage,  leaving  a  rough  carious  surface  at  parts  soft  and  pulpy. 
The  capsular  ligament  of  the  joint  (occipito-atloid)  has  been  partially 
destroyed  at  its  insertion  into  the  anterior,  internal,  and  posterior 
margins  of  the  articular  surface.  The  bone  is  eroded  by  carious 
disease  immediatelj'  around  the  tubercle  for  the  insertion  of  the 
transverse  Hgament  of  the  odontoid  process,  but  the  insertion  of  the 
ligament  itself  is  intact.  On  the  right  side  of  the  head  of  the 
odontoid  process,  immediately  below  the  attachment  of  the  cheek 

13 


194  OSSEOUS    SYSTEM. 

ligament  there  is  a  small  carious  surface,  which  extends  round 
posteriorly  as  far  as  the  centre  of  the  articular  surface  for  the 
transverse  ligament,  destroying  in  part  the  cartilaginous  surface 
there.  The  root  of  the  odontoid  process  is  also  bared  at  its  posterior 
aspect,  with  the  exception  of  a  few  ligamentous  shreds,  and  opposite 
to  it  the  spinal  dura  mater  is  hollowed  into  a  pouch,  which  projects 
backwards,  encroaching  upon  the  arachnoid  space  of  the  spinal  canal, 
with  which  it  communicates  by  an  irregularly  triangular  opening. 
There  are  no  signs  of  spinal  meningitis,  the  parietal  arachnoid  is  at 
this  part  of  a  tawny-yellow  colour.  The  visceral  arachnoid  is  perfectly 
healthy,  but  is  adherent  at  one  spot  to  the  margin  of  the  opening  in . 
the  dura  mater  above  named. 

The  above  particulars  point  to  the  fact  of  there  having  been  an 
abscess  on  the  right  side  of  the  vertebral  canal,  involving  and 
destroying  the  right  occipito-atloid  articulation,  partially  destroying 
the  articular  surface  for  the  transverse  ligament  of  the  odontoid 
process,  denuding  the  base  of  that  process  at  its  posterior  aspect, 
and  pointing  posteriorly  through  a  pouch-like  projection  of  the 
sheath  of  dura  mater  into  the  arachnoid  space  of  the  spinal  canal. 

There  are  no  signs  of  inflammation  about  the  cord,  which  looks, 
however,  as  if  it  had  been  compressed  at  this  point,  though  one  could 
not  afiirm  this  in  its  present  state.  All  the  ligamentous  structures 
in  the  half  of  the  ring  of  the  atlas  involved  in  the  abscess,  including 
the  transverse  ligament,  have  been  more  or  less  completely  softened 
and  destroyed.  March  Ith,  1871. 


3.  Fibroma  springing  from  inferior  costa  of  scapula  and 
aponeurosis  of  subscapular  muscle. 

By  John  D.  Hill. 

THIS  specimen,  exhibited  at  the  last  (November  15th)  meeting  of 
the  Society  a  few  hours  after  removal  by  operation,  consists  of 
the  lower  two  fifths  of  the  infra-spinous  portion  of  the  left  scapula. 
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with  a  large  tumour  attached  to  its  inferior  costa  and  to  the  aponeu- 
rosis of  the  subscapular  muscle. 

The  chief  points  of  interest  comprise  its  rapid  growth,  unusual 
situation,  and  anatomical  connections  ;  and  although  these  are  perhaps 
as  much  clinical  as  pathological  questions,  they,  at  any  rate,  serve  to 
show  the  probable  influence  of  position  and  pressure  on  the  shape  and 
size  which  morbid  growths  sometimes  assume. 

The  patient,  Harriett  B — ,  set.  33  (widow,  with  two  healthy 
children),  was  admitted  into  the  Koyal  Free  Hospital  under  my  care 
on  the  10th  of  last  month  (November).  She  had  always  enjoyed 
good  health  until  nine  months  ago,  when  she  first  felt  a  pricking 
pain  in  the  shoulder,  soon  afterwards  attacking  the  infra-clavicular, 
mammary,  axillary,  and  infra-scapular  regions. 

About  a  month  later  she  noticed  a  lump  as  large  as  a  walnut  at 
the  back  part  of  the  axilla,  which,  during  a  further  period  of  six 
weeks,  had  attained  the  size  of  an  egg ;  pain,  at  first  erratic,  now 
became  constant,  of  a  very  stabbing  character,  and  increased  with 
the  growth  of  the  tumour,  and  the  movements  of  the  upper  arm 
became  impeded,  particularly  in  regard  to  elevation,  adduction,  and 
rotation  inwards. 

During  the  four  or  five  ensuing  weeks  the  swelling  apparently 
remained  stationary,  but  after  this  she  became  sensible  of  its  gradual 
increase ;  she  then  applied  embrocations  and  lotions  with  more 
or  less  relief  during  the  ten  weeks  following,  and  although  the 
tumour  had  sensibly  increased,  she  thought  there  was  not  more 
difficulty  in  moving  the  arm.  Soon  afterwards,  first  pricking  and 
then  numbness  of  the  hand  and  arm,  and  occasional  puffiness  of  the 
extremity,  caused  her  discomfort ;  and,  finally,  losing  all  use  of  the 
limb,  she  sought  advice  at  the  Royal  Free  Hospital. 

On  examination. — The  arm  was  semiflexed,  partially  abducted,  and 
advanced  in  front  of  its  fellow. 

Viewing  the  patient  from  the  left  side,  a  smooth,  oval,  dense, 
inelastic  tumour  about  five  inches  in  its  greatest  diameter,  and  four 
inches  in  thickness,  occupied  rather  more  than  the  posterior  half  of  the 
axillary  space,  with  the  axillary  artery  pulsating  over  its  upper 
surface ;  extending  towards  the  axillary  apex  it  seemed  fixed  to  the 
chest,  and  was  apparently  immovable.  Posteriorly  it  was  firmly 
attached  to  the  scapula,  and,  on  rotating  the  latter,  the  lower  part  of 
the  tumour  was  felt  to  move  slightly;  inferiorly,  it  extended  just 
below  the  eighth  rib. 
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The  integument  freely  glided  over  the  tumour,  and  at  each  respi- 
ration it  was  seen  to  rise  and  fall  with  the  chest.  After  three  days' 
absolute  recumbency  its  size  had  somewhat  diminished,  and  it  was 
found  slightly  movable  upon  the  chest  from  above  downwards,  and 
with  the  scapula  more  movable  from  side  to  side ;  there  was  also  a 
partial  return  of  power  in  the  arm. 

On  the  fourth  day  the  operation  was  performed,  an  incision  was 
carried  from  the  axillary  apex  to  the  inferior  angle  of  the  scapula, 
and  from  the  latter  along  the  posterior  costa  to  the  insertion  of  the 
rhomboideus  minor  muscle.  The  dense  areolar  connections  with 
the  chest  and  axillary  vessels  and  nerves  were  next  severed,  the 
muscular  attachments  divided,  and  the  operation  was  completed  by 
sawing  the  scapula  across  immediately  above  the  tumour. 

Examination  of  tumour. — This  consists  of  two  portions  which  are 
partly  bisected  by  the  scapula ;  the  larger  portion,  which  projected 
in  the  axilla,  is  somewhat  kidney-shaped,  but  smaller  above  than 
below,  and  firmly  attached  to  the  periosteum  of  the  inferior  costa  of 
the  scapula  for  two  inches  in  extent ;  it  receives  some  fibres  from 
the  subscapular  muscle  which  are  adherent  to  its  posterior  surface. 
The  smaller  portion  is  flattened  out  and  attached  to  the  aponeurosis 
of  the  subscapularis  nearly  as  far  back  as  the  posterior  costa  ;  the 
longest  diameter  measures  five  inches,  and  its  entire  thickness  about 
three  inches.  On  section  it  conveys  a  sense  of  firmness  and  resistance 
to  the  scalpel,  and  even  with  a  sharp  one  cuts  very  tough.  To  the 
naked  eye  it  appears  composed  of  two  textures  (1,  a  white,  glistening 
fibrous  substance ;  2,  a  firm  sarcomatous  texture,  faintly  straw 
coloured). 

There  is  a  very  thick  fibrous  capsule  from  which  white  fibrous 
bands  extend  in  every  direction,  apparently  forming  a  firm  strong 
network ;  this  appears  to  enclose  the  sarcomatous  texture,  to  which 
it  seems  firmly  interwoven  by  dense  areolar  tissue.  Some  of  the 
fibres  appear  to  take  a  wavy  course,  others  more  or  less  straight, 
and  a  third  an  arborescent  direction.  On  a  section  of  the  sub- 
scapular portion  the  texture  is  more  compact  than  the  axillary,  and 
to  the  naked  eye  appears  to  consist  chiefly  of  fibrous  tissue.  Under 
the  microscope  I  observed  a  uniform  filamentous  stroma  containing 
slender  fusiform  nuclei,  which  are  placed  in  regular  order  in  curved 
tracts,  these  cross  one  another  at  various  angles,  and  appear  to  be 
developing  into  fibrous  tissue. 

My  friend  Mr.  Arnott,  who  has  kindly  examined  a  portion  micro- 
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Bcopically,  bears  me  out  in  this  description ;  he  says  :  "  On  staining 
some  thin  sections  of  the  tumour  with  carmine  and  placing  them  in 
glycerine,  I  find  that  the  structure  is  everywhere  (in  the  bit  I 
examined)  that  of  a  fibroma,  i.  e.  there  is  an  abundant  homogeneous 
or  fibrillated  stroma,  imbedded  in  which  are  slender,  oat-shaped 
nuclei,  arranged  in  a  regular  order  of  waving  tracts,  which  cross  one 
another  in  various  directions.  In  some  parts  the  nuclei  are  plumper 
and  more  closely  set— suggesting  the  idea  of  a  spindle-cell  sarcoma — 
but  everywhere  the  structure  is  clearly  rapidly  developing  into 
fibrous  tissue,  with  no  appearance  of  fatty  or  other  degeneration." 

November  15th,  1870. 


4.   Congenital  dislocation  of  wrist. 

By  James  E.  Adams. 

rilHis  specimen  having  been  taken  from  the  body  of  a  woman  in  the 
-L  dissecting  room  of  the  Loudon  Hospital  Medical  College,  is 
without  any  history.  All  the  tendons  had  their  usual  insertions, 
and  their  relations  were  but  slightly  disturbed  ;  they  lay  in  healthy 
sheaths,  and  neither  they  nor  the  ligaments  present  any  evidence  of 
disease.  The  dorsal  aspect  of  the  bones  being  exposed,  it  may  be 
seen  that  the  proximal  end  of  the  metacarpal  bone  of  the  first  finger, 
normal  in  size  and  shape,  articulates  with  the  lower  end  of  the  radius, 
towards  its  inner  side.  The  end  of  the  metacarpal  bone  of  the 
second  finger  is  opposite  to  the  interval  between  the  radius  and  ulna, 
but  is  separated  from  them  by  a  small  piece  of  bone,  with  which  it 
articulates  :  I  believe  this  to  be  the  remains  of  the  os  magnum. 

The  fifth  metacarpal  bone  articulates  with  the  unciform,  which  is 
closely  attached  to  the  inner  side  of  the  ulna.  On  the  radial  side  of 
the  unciform  a  process  of  bone  reaches  from  the  ulna  to  the  base  of 
the  fourth  metacarpal  bone.  This  I  take  to  be  the  styloid  process  of 
the  ulna.  On  the  palmar  surface  the  unciform  process  and  the 
pisiform  bone  project  ;  they  are  of  normal  size  and  shape,  but  so 
placed  that  a  line  passing  through  their  centres  has  a  direction 
parallel  to  the  axis  of  the  ulna. 
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The  metacarpal  bone  of  the  thumb  articulates  with  the  remains  of 
the  trapezium.  A  horizontal  section  through  the  projecting  carpal 
bones  shows  them  to  be  anchylosed  together  as  far  aa  can  be  seen, 
i.  e.,  scaphoid,  semilunar,  and  cuniform.  The  inferior  radio-ulnar 
joint  is  partially  anchylosed,  but  the  compact  tissue  of  each  bone  is 
perfect.  The  remains  of  the  carpal  bones  form  a  considerable  pro- 
jection  in  front.  The  axis  of  the  little  finger  and  the  axis  of  the 
ulna  are  inclined  to  one  another  at  an  angle  of  about  130°. 

November  I5th,  1870. 


5.   Destructive  and  reparative  processes  in  two  hip-Joints. 
By  EiCHAED  Datt. 

A  MAN  had  suffered  from  morbus  coxae  (right)  for  four  years^ 
After  death  a  large  abscess  surrounded  the  hip-joint,  and  an 
aperture  of  the  size  of  a  penny  piece  existed  in  the  acetabulum, 
allowing  the  eroded  and  of  the  femur  to  rotate  freely  in  the  pelvic 
cavity. 

A  woman,  fifty  years  before  her  death,  broke  the  neck  of  her  left 
thigh  bone.  On  cutting  it  out  after  death,  complete  and  very  per- 
fect union  had  occurred ;  the  joint  was  obliterated  by  bony 
anchylosis,  and  a  large  amount  of  osseous  exaggeration  existed  in  the 
immediate  neighbourhood  of  the  hip-joint.     November  15th,  1870. 


6.  Necrosis  of  the  patella. 
By  C.  Kelly,  M.D. 


R    Laura  A — ,  set.  7  years,  was  admitted   under  Mr.  "Wood's 
•      care  in  King's  College  Hospital,  on  August  3rd,  18/0.     She 
stated  that  a  fortnight  previously  she  ran  a  dirty  fork  into  her  left 
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forefinger.  In  a  few  days  she  had  some  shivering,  and  the  left  knee 
began  to  swell  and  be  very  painful ;  the  temperature  was  high  and 
oscillated  two  or  three  degrees  during  the  day.  At  this  time  she 
had  distinct  pysemic  symptoms. 

On  August  6th  the  knee-joint  was  opened  and  a  little  pus  escaped ; 
an  abscess  also  formed  in  the  finger,  which  was  opened  and  dis- 
charged freely. 

Early  in  September,  the  knee  being  more  swollen  and  painful,  it 
was  again  opened  and  a  good  deal  of  pus  escaped. 

On  Sept.  19th,  while  dressing  the  wound,  the  house-surgeon  found 
the  patella  lying  loose  near  the  surface  and  removed  it  with  a  pair  of 
forceps.  The  bone  was  quite  dead,  of  a  yellowish  colour,  and  had  a 
worm-eaten  appearance  on  its  lower  border  and  posterior  surface  ; 
when  dried  it  weighed  1*485  grammes. 

By  this  time  the  wound  in  the  finger  had  healed,  and  the  girl  was 
improving  in  her  general  health.  She  recovered  from  this  time,  and 
early  in  November  she  left  the  ward  quite  convalescent.  No  new 
bone  had  apparently  formed  up  to  the  date  of  her  discharge.  Both 
wounds  were  treated  by  IMr.  "Wood  after  his  carbolic  acid  method. 

November  15th,  1870. 


7.  Gunshot  injuries  of  bone. 
By  W.  MacCoemack  (introduced  by  Dr.  Quain). 

AT  the  suggestion  of  the  President  I  venture  to  present  for  the 
inspection  of  the  members  of  the  Pathological  Society  a  few 
examples  of  gunshot  injuries  of  bones.  They  have  been  taken 
without  any  particular  selection  out  of  some  sixty  others  of  a  similar 
description.  All  of  them  exhibit  the  results  of  gunshot  injuries  received 
during  the  recent  battle  of  Sedan,  where  I  happened  to  be  present 
under  circumstances  unusually  favorable  for  pursuing  the  practice 
of  military  surgery.  I  much  regret  that  pressure  of  work  pre- 
vented me  from  cataloguing  and  describing  the  specimens  I  was 
able  to  preserve  as  I  should  have  wished,  and  that  many  examples 
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of  unusual  injury  were  altogether  lost.  There  was  little  or  no 
opportunity,  indeed,  to  occupy  oneself  with  any  but  the  moat  urgent 
and  pressing  work,  and  for  that  even  the  time  at  our  disposal  was 
often  quite  insufficient. 

These  examples  of  gunshot  fracture,  however,  need  but  little 
description  from  me,  they  speak  for  themselves,  and  serve  very  well 
to  illustrate  in  what  respects  gunshot  injuries  differ  from  the 
fractures  of  bone  usually  met  with  in  civil  practice. 

The  following  is  a  descriptive  list  of  gunshot  injuries  of  bone 
selected  from  a  very  large  number,  and  showing  the  features  peculiar 
to  gunshot  fractures  as  distinguished  from  ordinary  fractures. 

No.  1.  Femur  removed  by  secondary  amputation.  A  Bavarian 
bullet,  much  altered  in  shape,  is  impacted  in  the  lower  third  of  the 
external  aspect  of  the  right  femur.  The  external  condyle  is  split 
off,  and  the  bone  otherwise  a  good  deal  split  and  comminuted. 

No.  2.  Extensively  comminuted  fracture  of  the  middle  of  the 
right  femur.  The  upper  end  of  the  lower  portion  of  the  shaft  is 
bifurcated,  and  in  the  fork  rests,  projecting  outwards,  the  upper 
portion  of  the  shaft.  The  comminuted  fragments  of  bone  were 
driven  considerable  distances  into  the  soft  parts  round  the  seat  of 
fracture.  This  patient  was  admitted  under  my  care  when  too  late 
to  perform  any  operation,  and  he  soon  sank  exhausted.  Some 
callus  has  been  thrown  out,  while  the  femur  has  been  removed  with 
portions  of  muscle  attached  to  retain  the  fragments  in  situ. 

No.  3.  The  upper  third  of  femur,  just  below  the  trochanters,  and 
lower  third  of  tibia  are  smashed  by  Chassepot  bullets.  The 
splintering  effect  of  the  bullet  is  very  apparent  in  the  tibia.  In 
these  cases  amputation  at  the  hip-joint  was  performed,  but  without 
success. 

No.  4.  Prussian  bullet  lodged  between  the  condyles  of  the  femur 
after  perforating  the  patella. 

Amputation  in  the  middle  of  the  thigh. 

No.  5.  Pulverisation  by  a  Prussian  bullet  of  the  internal  condyle 
of  left  femur.     Secondary  amputation. 

No.  6.  Smashing  and  pulverising  of  the  upper  end  of  left  os  tibia 
by  a  Prussian  ball. 

Amputation  was  performed  at  Bahiu. 
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No.  7.  Destruction  of  the  lower  extremity  of  tlie  tibia  and 
fracture  of  the  fibula.  Great  comminution  and  pulverising  by  a 
Prussian  bullet. 

Amputation  also  at  Balan. 

No.  8.  Upper  and  middle  third  of  the  right  tibia  extensively  split 
into  large  fragments,  probably  par  eclat  d'obus  striking  the  bone  in 
front.  The  fibula  is  intact,  and  with  that  exception  the  injury  is 
similar  to  the  fractures  of  the  leg  met  with  frequently  in  civil 
practice  from  direct  violence. 

No.  9.  Broiement  (the  most  suitable  word  to  express  the  condi- 
tion) of  the  OS  calcis.  This  specimen  shows  the  efl'ect  caused  by  a 
Prussian  projectile  passing  through  the  bone. 

No.  10.  Parts  removed  by  amputation  (secondary)  of  leg,  on 
account  of  a  Prussian  bullet  lodging  in  the  right  astragalus.  The 
bullet  entered  posterior  and  internal  to  the  ankle-joint.  Its 
whereabouts  was  not  discovered,  nor  was  the  amount  of  damage 
done  recognised.  An  attempt  to  save  the  limb  failed.  Amputation 
became  necessary  on  account  of  the  large  amount  of  suppuration 
and  diffuse  inflammation.     It  was  performed  at  Balan. 

On  examination  subsequently,  the  astragalus  was  found  to  be 
completely  comminuted.  The  upper  surface  of  the  calcis  is  grooved 
slightly  by  the  ball,  which  is  seen  resting  upon  the  upper  surface 
of  that  bone. 

Could  an  exact  diagnosis  have  been  arrived  at  in  this  patient  it 
would  have  proved  a  typical  case  for  resection  of  the  astragalus, 
which  has  been  in  civil  practice  a  satisfactory  and  successful  opera- 
tion. 

No.  11.  Left  humerus  completely  severed  by  a  ball  passing 
through  it  at  a  high  velocity.  There  is  no  splitting,  and  a  portion 
of  the  bone  has  been  carried  away. 

No.  12.  This  is  a  specimen  to  which  a  special  examination  should 
be  devoted. 

The  patient  from  whom  it  was  taken  was  wounded  on  the 
1st  Sept.,  and  died  from  exhaustion  on  Sept.  28th.  There  were  no 
symptoms  present  of  spinal  injury,  and  he  died,  we  believed,  from  a 
penetrating  chest-wound.  He  had  had  profuse  haemoptysis  for  three 
days.     He  only  came   under  our  care  on  Nov.  9th,  when  it  was 
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impossible  to  make  any  complete  examination  of  the  nature  of  the 
wound.  The  ball  had  entered  the  anterior  edge  of  the  left  trapezius 
muscle,  just  about  its  middle.  The  point  of  exit  was  through  the 
posterior  fold  of  the  right  axilla. 

The  post-mortem  examination  revealed  extensive  pleuritis  of  the 
right  side,  condensation  of  the  right  lung,  and  large  purulent 
effusion  in  the  right  pleural  cavity.  The  spine  and  lamina  of  the 
seventh  cervical  vertebra  have  been  carried  away  by  the  ball,  as  also 
the  spine  of  the  first  dorsal  vertebra.  The  spinal  canal  was  laid 
open,  and  a  piece  of  cloth  was  found  lying  in  it. 

The  second  and  third  ribs  are  fractured,  and  splinters  from  them 
were  found  imbedded  in  the  pleura. 

No.  13.  These  are  the  fragments  of  bone  removed  from  the  right 
shoulder  and  the  right  elbow-joints  of  a  Chasseur  de  Vincennes,  who 
had  also  received  a  bayonet  thrust  in  the  cheek. 

This  man  refused  absolutely  to  part  with  his  arm,  which,  indeed, 
we  had  no  desire  he  should  part  company  with ;  and  lest  we  should 
take  any  unfair  advantage  of  him,  declined  to  take  chloroform  while 
the  excision  of  the  shoulder-joint  was  being  performed.  We  forced 
him,  however,  to  have  some  while  the  elbow-joint  was  being  removed. 

In  spite  of  great  fever,  of  threatened  pyaemia,  resulting  in 
abscesses,  this  man's  almost  superhuman  courage  has,  I  trust, 
triumphed. 

The  operation  was  performed  on  the  14th  September,  two  days 
after  his  admission  to  the  hospital.  He  was  wounded  on  September 
1st  like  the  others. 

I  have  a  report  about  him  up  to  the  21st  November,  which 
I  only  yesterday  received  from  the  Dutch  surgeon  in  whose  charge 
I  left  him. 

This  gentleman  writes  under  date  December  1st : — "  The  wound 
of  the  shoulder  is  healing  up  quite  well,  but  at  the  elbow  large 
abscesses  formed  which  undermined  his  constitution  considerably. 
However,  during  the  last  few  days  he  was  again  improving."  I 
have  taken  every  means  within  my  reach  to  secure  an  account  of 
the  ultimate  result  of  this,  I  believe,  unique  case.  At  some  future 
time  I  hope  to  make  it  public. 

I  think  a  cursory  inspection  of  these  fractures  will  point  at  once 
to  the  conclusion  that  they  are  more  severe,  more  extensive,  and 
present  a  larger   amount  of  comminution  and  splitting   than  the 
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fractures  we  usually  meet  with.  Besides,  they  are  invanahly 
compound  fractures,  and  the  wound  of  the  soft  parts  is  a  contused 
wound  and  incapable  of  uniting  under  most  circumstances  by  the 
first  intention,  a  condition  which  must  modify  the  treatment,  and 
render,  cceteris  paribus,  the  prognosis  less  favorable.  I  think  that 
in  some  of  the  specimens  the  marked  difference  in  kind  between 
the  bone  wound  caused  by  the  Prussian  ball  and  by  the  Chassepot 
is  very  apparent.  The  former  projectile,  the  heavier  of  the  two, 
and  ovoid  in  shape,  crushes,  and,  as  it  were,  roughly  pulverises  where 
it  strikes  a  bone,  and  the  splitting  is  not  extensive.  The  Chassepot 
bullet,  much  lighter,  and  of  a  conical  shape,  but  having  a  higher 
initial  velocity,  comminutes  extensively  and  splits  the  bone  often 
to  very  long  distances.  The  Bavarian  bullet  is  different  in  shape, 
but  it,  too,  is  conoidal,  and  acts  somewhat  similarly  to  the  Chasse- 
pot.  Much,  however,  depends  upon  the  length  of  range  at  which 
fire  has  been  delivered. 

Nothing  is  more  deceptive  than  the  external  appearances  ot 
gunshot  injuries  as  compared  with  the  amount  of  deep-seated 
damage,  especially  if  the  bone  be  struck. 

I  am  convinced  that  nothing  short  of  a  thorough  examination  by 
the  finger,  just  after  the  receipt  of  injury,  can  ever  be  wholly 
satisfactory  in  the  case  of  gunshot  wounds,  and  ib  would,  I  submit, 
be  well  to  lay  this  down  as  an  invariable  rule  of  practice,  whenever 
it  is  at  all  practicable.  In  no  other  way  can  a  true  and  adequate 
knowledge  be  acquired  of  the  extent  of  bone  damage.  Of  course 
these  remarks  are  intended  to  apply  to  wounds  of  the  limbs,  and 
not  to  penetrating  wounds  of  the  head,  chest,  or  abdomen.  In  such 
cases,  the  less  meddling  that  is  indulged  in  the  better  for  the  patient. 
There  can  be  little  doubt  that  in  such  a  case  as  is  illustrated  by 
Specimen  No.  2,  a  thorough  examination  would  have  determined 
amputation  in  the  first  instance,  and  the  man's  life  might  have  been 

saved.  _ 

I  may  sum  up  my  conclusions  by  saying  that  while  in  hospital 
practice  at  home,  we  very  properly  lean  strongly  towards  what  is 
termed  "  conservative  surgery."  Such  opinions  must  be  materiaUy 
modified  if  we  would  practise  military  surgery  with  advantage.  I 
am  firmly  convinced  that  in  military  service  we  must  depend  more 
upon  what  we  may  term  radical  surgery ;  and  that  by  adopting 
radical  measures  many  more  lives  will  be  saved,  and  the  saving  of  life 
is  the  end  which  every  true  surgeon,  uninfluenced  by  any  secondary 
considerations,  will  steadily  keep  in  view.        December  Gth,  1870. 
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8.  Large  and  multiple  exostoses  of  the  skull  with  hyperostosis. 
By  James  E.  Adams. 

THIS  skull,  sent  to  me  by  Mr  Champueys,  was  removed  from  the 
body  of  a  man  named  Keilly,  who  died  at  the  age  of  forty -nine, 
in  the  summer  of  1858.  There  were  no  symptoms  of  interference 
with  the  functions  of  his  brain ;  his  death  was  sudden,  and  supposed 
to  be  from  heart  disease.  The  disease  was  first  noticed  fourteen  years 
before  death,  and  he  himself  attributed  it  to  his  having  been  injured 
in  an  explosion  of  fire-damp,  after  which  he  said  he  was  insensible 
for  a  long  time  and  had  a  protracted  illness.  The  date  of  this  injury- 
is  uncertain. 

His  appearance  during  the  latter  years  of  his  life  is  described  as 
being  hideous ;  the  soft  parts  of  his  nose  being  destroyed,  his  right 
eye  protruded  from  the  orbit,  his  jaw  was  extremely  distorted,  and 
the  vertical  diameter  of  his  head  appeared  enormous  before  the  soft 
parts  were  removed  from  the  upper  growth.  He  used  to  beg  in  the 
summer  time,  and  take  up  his  winter  quarters  in  the  workhouse. 
There  is  no  satisfactory  evidence  of  his  having  had  syphilis.  All  the 
growths  appear  to  me  to  be,  or  at  least  to  have  been,  confined  to  the 
right  side  ;  that  portion  of  the  tumour  connected  with  the  ethmoid, 
and  encroaching  into  the  nose,  can  be  clearly  made  out  to  have  the 
remains  of  the  septum  on  its  left ;  without  sections  it  is  not  possible 
to  ascertain  the  exact  relations  of  the  superior  part. 

The  other  growths  appear  to  be  entirely  limited  to  the  right  side 
and  are  seen  in  the  following  situations  :  two  small  outgrowths  on  the 
anterior  surface  of  the  lower  jaw  to  right  of  the  median  line.  The 
right  genial  tubercles  all  fused  into  one  piece.  The  whole  body  of 
the  jaw  on  the  same  side  is  enlarged,  and  nine  of  its  alveoli  are 
closed,  and  there  are  two  outgrowths  upon  them,  a  small  one  in 
front  and  a  larger  behind. 

The  coronoid  process  is  so  large  as  to  reach  to  the  junction  of  the 
malar  and  superior  maxillary  bones,  and  the  inner  boundary  of  the 
inferior  dental  foramen  is  also  much  increased  in  size. 

The  condyle  is  about  three  times  as  large  as  its  fellow  and  roughly 
tuberculated. 
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The  following  are  the  remaining  points  where  these  growths  can 
be  seen  ;  all  on  the  right  side  :— Anterior  portion  of  palate,  hamular 
process,'  external  pterygoid  process,  malar  bone  at  its  frontal 
maxillary,  and  temporal  portions  all  around  the  glenoid  cavity  and 
external  auditory  meatus;  over  the  squamo-parietal  and  masto- 
parietal  sutures. 

The  right  posterior  clinoid  process  is  much  larger  than  the  lett ; 
and  just  in  front  of  the  foramen  magnum,  on  the  under  surface  of 
the  basilar  process,  there  is  another  small  growth,  to  the  right 
of  the  middle  line ;  this,  I  believe,  is  the  insertion  of  the  right  rectus 
anticus  minor.  .  December  20th,  mO. 


9.  Fracture  of  head  of  radius. 
By  James  E.  Adams. 

THIS  specimen  was  taken  from  the  body  of  a  man  who  died  about 
forty-eight  hours  after  a  fall  from  a  great  height,  in  which  he 
received  the  following  injuries  :— A  simple  fracture  of  right  femur 
compound  comminuted  fracture  of  left  femur,  lacerated  scalp,  and 

fracture  of  right  radius.  j  ,     . 

On  examining  the  elbow,  which  was  but  slightly  depressed  during 
life,  distinct  crepitus  could  be  felt  over  the  upper  end  of  the  radius, 
leading  to  the  conclusion  that  the  bone  was  fractured  ;  but  when  it 
was  observed  that  the  upper  piece  of  the  bone  rotated  freely  m  con- 
junction with  the  shaft  some  doubt  as  to  the  nature  of  the  injury 

arose.  . 

The  capsular  ligament  was  torn  slightly  posteriorly,  and  a  portion 
of  bone  lay  in  the  opening ;  it  was  necessary  to  cut  away  the  capsule 
to  show  the  entire  extent  of  the  fracture,  which  is  as  follows  :-The 
outer  third  of  the  head  is  split  away  from  the  inner  portion  m  a 
vertical  direction,  and  this  outer  piece  is  again  split  in  a  vertical 
direction  into  two  pieces,  of  which  the  anterior  is  much  the  smaller. 
The  lines  of  fracture  appear  to  be  abruptly  terminated  by  the 
orbicular  ligament.     The  cartilage  on  the  radial  surface  of  humerus 
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is  abraded,  and  leads  one  to  suppose  that  the  head  of  the  radius 
had  been  driven  against  it  and  so  split.  February  7th,  1871. 


10.   Osteo-colloid  cancer  of  the  skeleton. 
By  W.  MoxoK,  M.D. 

rpHE  subject  from  which  the  specimens  were  removed  had  died  in 
X  Gruy's  Hospital,  apparently  from  haemorrhage  caused  by  the 
removal  of  warts  from  the  prepuce. 

He  was  found  to  have  severe  cystitis,  and  slight  suppuration  of 
the  kidneys. 

The  widely  diffused  cancerous  disease  created  surprise  as  there 
were  no  symptoms  observed  during  life  such  as  to  suggest  anything 
of  the  kind. 

To  the  house  surgeon's  questioning,  he  had  denied  headache  ;  but 
it  was  stated  that  subsequently  in  the  last  two  days  of  his  life  he 
complained  of  splitting  headache,  and  also  said  that  one  leg  was 
numb.  He  was  in  the  hospital  from  January  7th  to  January  19th, 
under  the  care  of  Mr.  Howse. 

The  body  was  of  a  small  well-built  man,  set.  23,  with  straight 
regular  features,  full  head  of  light  hair,  gray  iris,  and  small  beard. 

The  calvaria  was  excessively  diseased,  numerous  patches  of  growth 
occuping  both  its  surfaces,  some  reaching  the  size  of  half  chestnuts, 
and  others  varying  down  to  the  size  of  hemp -seed,  the  smaller  ones 
mostly  on  the  outer  surface.  The  larger  projected  both  without  and 
within  the  skull ;  yet  though  the  bulk  of  the  cancer  in  the  larger 
patches  was  soft  and  gummy  or  glutinous  it  could  not  be  pierced 
with  a  knife,  dense  bone  occupying  the  centre  of  the  doubly  pro- 
jecting growths.  These  largest  patches  had  opaque  centres,  but  the 
smaller  patches  were  almost  pellucid,  soft,  and  of  pale  grayish  colour. 
Around  the  larger  patches  the  bone  grew  in  specules  of  osteophyte 
for  a  distance  extending  three  quarters  of  an  inch  around  them. 
On  removing  the  calvaria  some  of  the  patches  were  attached  to  the 
dura  mater,  but  there  were  no  signs  of  disease  in  the  substance  of 
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or  on  the  inner  surface  of  this,  or  on  the  proper  membranes,  except 
that  the  pressure  of  the  growths  had  flattened  the  convolutions. 

The  brain  was  very  anaemic,  but  healthy.  There  were  many 
patches  of  cancer  down  the  spine,  in  the  bones,  as  low  as  the  sacrum. 
The  glands  in  front  of  the  spine  were  more  or  less  enlarged,  espe- 
cially the  retro-peritoneal  glands.  These  compressed  and  entered 
the  vena  cava,  or  at  least  implicated  the  wall  of  the  vein,  so  as  to 
change  it  to  cancer. 

Seven  of  the  right  and  four  of  the  left  ribs  were  cancerous.  The 
cancer  swelled  the  bone  at  the  affected  point  of  the  eighth  left  rib 
to  the  size  of  a  large  plum,  the  surrounding  tissue  being  invaded  so 
that  the  periosteum  was  visible  as  a  circular  line  in  the  section, 
while  much  colloid  matter  grew  outside  it  in  the  muscles,  &c.  The 
cancer  here  was  of  gummy  and  semi-glutinous  character,  clear,  and 

Woodcut  8. 


Fine  section  of  one  of  the  growths  in  the  cranium  seen  with  f-ineh  power. 


pellucid ;  no  part  of  it  resembled  cartilage.  The  lungs  were  healthy  ; 
one  bronchial  gland  swollen  and  cancerous,  and  its  neighbours 
affected  to  less  extent.  The  cancer  here  also  was  strikingly 
colloid. 

In  the  bones  of  the  limbs  there  was  no  cancer  discoverable,  at  least 
by  fragility,  which  was  tested. 

When  sections  of  the  growths  in  the  cranium  ribs  bronchial  gland 
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were  examined  microscopically  they  were  found  to  present  charac- 
ters of  colloid  cancer  (see  figs.  8  and  9). 

To  the  naked  eye  these  characters  were  already  distinct  enough, 
as  the  glutinous  substance  showed  an  alveolar  structure,  the  out- 
lines of  the  alveoli  formed  by  whitish  fibres  and  lamellae.  Sections 
in  water  swelled  up  and  became  opalescent.  This  swelling  was  of 
the  glutinous  contents  of  the  alveoli.  The  boundaries  not  partaking, 
so  that  the  swollen  contents  rose  as  little  masses  from  the  several 
alveoli ;  in  glycerine  they  returned  to  their  former  bulk.  Weak 
acetic  acid  had  little  effect  on  the  structure. 

Woodcut  9. 


Part  of  fig.  8  seen  with  ^-iiicli  power. 


Ink  which  I  use  for  staining  coloured  the  alveolar  walls  d  eeply 
but  left  the  gelatinous  matter  untinted. 
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In  this  country  colloid  cancer  is  regarded  as  a  distinct  and  well 
characterised  type  of  disease.  The  alveolar  framework  with 
glutinous  contents,  in  short,  all  the  features  which  make  up  the 
descriptive  definition  of  colloid  cancer  are  present  in  the  case  I 
show,  but  I  cannot  find  that  in  England  colloid  of  the  skeleton  has 
hitherto  been  observed.  In  the  present  case  it  occurs  in  the  shape 
of  extensively  difi'used  patches,  implicating  largely  bones  of  the  head 
and  trunk  ;  such  general  diff"usion  of  cancer  through  the  bones  is 
generally  secondary,  though  certainly  not  invariably  so.  I^o  other 
cancer  was  discoverable  in  this  man's  body,  save  in  the  lymphatic 
glands,  whose  implication  was  obviously  secondary. 

In  Germany  the  views  of  colloid  cancer  are  now  difiicult  to 
understand,  the  question  being  confused  by  the  as  yet  uncompleted 
descriptions  of  Virchow's  great  book  on  '  Tumours,'  but  whatever 
may  be  the  real  comparative  nature  of  colloid  growth  the  tumours 
before  us  are  strictly  colloid  according  to  the  recognised  descriptions 
of  that  disease. 

Virchow  describes  myxoma  of  bone  ;  but  the  typical  structure  ot 
Virchow's  mucous  tissue  is  a  good  deal  remote  from  that  of  alveolar 
cancer,  with  its  keenly  defined  walls  and  almost  structureless  con- 
tents, which  difi'er  much  from  the  nexus  of  stellate  cells  composing 
mucous  tissue. 

Virchow,  however,  describes  enchondromas  as  varying  in  their 
characters  towards  those  of  myxomas  ;  and  if  with  this  thought  we 
were  to  suppose  cartilage  tissue  to  take  on  the  consistence  of  mucous 
tissue  as  to  its  intercellular  matter  while  its  cells  degenerated  into 
fatty  relies,  such  a  mucoid  change  of  cartilage  would  give  us  almost 
exactly  the  material  of  colloid,  while  the  well-known  multilocular 
appearance  of  enchondroma  corresponds  closely  with  the  minuter 
subdivision  of  alveolar  cancer,  and  the  ossification  of  some  of  the 
growths  further  would  sustain  such  a  view.  Thus,  we  might  reach 
easily  on  this  supposition  a  view  of  muco-cartilage  as  composing 
colloid,  but  on  the  other  hand  as  against  such  a  view  there  arises 
the  reflection  that  in  passing  to  myxoma  Virchow's  soft  and  tremulous 
enchondromates  acquire  stellate- formed  cells.  The  cells,  indeed, 
become  more  instead  of  less  developed  and  connected,  whereas  in  our 
colloid  the  cells  are  entirely  separate,  or  rather  mere  isolated  patches 
of  granules  for  the  most  part  represent  them.  Again,  the  absence  of 
true  cartilage  from  colloid  cancers  is  a  point  in  contrariety  to  a  view 
which  would  closely  connect  these  substances,  while  in  the  third 
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place  the  usual  seats  of  colloid  cancer,  viz.  tbe  ovaries  peritoneum, 
intestinal  canal,  and  mammary  gland,  are  not  subject  to  enchondroma, 
nor  are  they  likely  to  generate  cartilage. 

On  the  whole  it  appears  to  me  that  colloid  cancer  is  a  sufficiently 
distinct  kind ;  it  not  infrequently  occurs  in  large  extent,  infecting  a 
variety  of  tissues,  and  its  gradations  into  other  forms  of  growth  are 
not  more  important  than  gradations  between  fibrous  and  sarcoma- 
tous, or  mucous  and  lypomatous,  or  enchondromatous  tumours.  As 
to  the  malignancy  of  colloid,  the  word  malignancy  signifying  infec- 
tiousness, numerous  examples  before  the  present  remarkable  case 
sufficiently  establish  this  character.  February  1\st,  1871. 

Meport  hi/  the  Committee  on  Morbid  Growths  upon  Dr.  MoxorCs 
case  of  osteo-colloid  tumours. — Sections  of  the  growths  situated 
in  the  bones  and  in  the  bronchial  glands  were  examined  under 
the  microscope,  and  the  histological  characters  were  alike  in  all. 
The  growth  presented  the  ordinary  features  of  colloid  disease 
consisting  of  large  alveoli  filled  with  gelatinous  matter.  Some 
of  the  alveoli  contained  numerous  rounded  nuclei.  In  the  lymph- 
atic gland  tissue  the  diseased  portions  were  not  separated  by 
any  well-defined  line  of  demarcation,  the  new  growth  appearing  to 
invade  and  gradually  merge  with  the  gland  tissue.  In  none  of  the 
sections  examined  were  any  traces  of  cartilage  cells  observed.  We 
agree,  therefore,  with  Dr.  Moxon  in  regarding  the  structure  of  the 
growths  invading  the  bones  and  lymphatic  glands  as  indistinguishable 
under  the  microscope  from  that  of  tumours  which  have  in  this  country 
been  described  as  colloid  cancer,  and  regard  the  present  case  as  one 
of  colloid  rather  than  of  enchondromatous  or  myxomatous  disease. 

J.  S.  Beistowe. 

August  5th,  1871.  W.  S.  Chuech. 


D 


11.  Myeloid  tumour  of  the  head  of  the  tibia. 

By  Marcus  Beck. 

AVID  Simpson,  set.  31,  a  sailor.     Eighteen  months  ago  the  patient 
received  an  injury  to  the  head  of  the  left  tibia  from  a  fall.     He 
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felt  no  inconvenience  from  this  at  the  time,  but  three  months  after 
a  lump  formed  below  the  knee.  It  was  painful,  especially  at  night. 
It  was  painted  with  iodine  for  some  time  without  benefit.  He  then 
left  his  ship  in  Bombay,  but  after  this  shipped  again  for  another 
voyage,  and  returned  to  England  about  seven  months  ago.  For  the 
last  month  of  the  voyage  he  was  helpless,  being  unable  to  stand  on 
the  leg.  After  landing  he  spent  seven  weeks  in  the  Ipswich  Hospital 
where  a  grooved  needle  was  passed  into  the  swelling,  with  what 
result  he  could  not  say.  From  the  time  he  left  Ipswich  Hospital, 
till  he  was  admitted  under  Mr.  Marshall  into  the  University  College 
Hospital,  he  had  led  an  irregular  life,  in  great  poverty,  and  often  in 
want  of  food.  He  seemed  to  have  reformed  shortly  before  admission, 
for  he  was  married  on  March  4th,  and  admitted  on  the  6th.  For 
the  last  month  or  two  before  admission  he  had  suifered  considerable 
pain  in  the  tumour,  especially  at  night,  and  had  lost  flesh  slightly, 
but  this  he  attributed  to  his  bad  living. 

On  admission  the  patient  was  thin,  but  by  no  means  cachetic  in 
appearance.  On  examination  of  the  left  leg,  a  large  roundish  tumour 
was  seen  immediately  below  the  knee.  It  was  slightly  lobulated, 
especially  on  the  anterior  surface.  There  were  a  few  enlarged  veins 
running  over  the  tumour,  but  they  were  not  tortuous  or  markedly 
distended.  The  muscles  of  the  leg  and  calf  were  extremely  wasted. 
The  tumour  measured  seventeen  inches  in  circumference  at  its  most 
prominent  part.  On  manipulation,  the  tumour  was  found  to  be  soft 
and  elastic  at  its  anterior  part,  where  there  was  indistinct  fluctua- 
tion. At  each  side  it  was  covered  by  a  thin  layer  of  bone,  which 
gave  the  characteristic  crackling  on  pressure.  The  head  of  the 
fibula  could  be  felt  at  the  outer  side  of  the  growth,  evidently  not 
implicated  by  the  tumour.  The  tumour  was  not  tender  when 
handled,  but  the  pain  afterwards  was  ratlier  increased.  There  was 
marked  unnatural  mobility  of  the  upper  part  of  the  leg,  showing 
that  the  whole  of  the  upper  end  of  the  bone  was  destroyed  by  the 
tumour.     There  were  no  enlarged  glands  in  the  groin. 

On  March  14th  Mr.  Marshall  amputated  in  the  lower  third  of  the 
thigh,  and  the  patient  made  a  remarkably  rapid  recovery.  On 
making  a  section  through  the  mass,  the  head  of  the  tibia  was  found 
to  be  entirely  destroyed,  the  tumour  reaching  from  immediately 
beneath  the  articular  cartilages  of  the  tibia,  to  about  three  inches 
down  the  bone.  Between  these  two  points  there  was  no  bony  tissue, 
except  a  small  quantity  deposited  beneath  the  periosteum,  which  was 
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expanded  over  the  tumour,  and  somewhat  thickened.  The  articular 
cartilages  were  to  all  appearance  healthy,  and  the  joint  was  perfectly 
free  from  any  disease.  At  the  lower  part  the  growth  extended  an 
inch  into  the  medullary  cavity  of  the  remaining  part  of  the  tibia.  The 
bone  here  was  being  absorbed  from  the  pressure  of  the  tumour  giving 
the  upper  opening  of  the  medullary  canal  a  funnel -shaped  appearance. 
The  tumour  contained  numerous  cysts,  varying  in  size  from  a  filbert 
to  a  large  walnut,  and  filled  with  a  blood-coloured  serous  fluid.  The 
walls  of  the  cysts  were  thin  and  pellucid.  The  superficial  parts  of  the 
tumour  were  of  a  delicate  pink  colour,  soft  and  brittle,  and  on  scraping 
yielded  no  juice,  but  only  fragments  of  the  growth.  The  central  part 
was  soft  and  almost  pulpy,  and  of  a  dirty  yellowish-brown  colour. 

On  examining  a  scraping  under  the  microscope,  the  most  marked 
elements  were  large  myeloid  cells,  which  from  the  pressure  of  the 
covering  glass  assumed  all  sorts  of  irregular  shapes.  They  contained 
from  eight  to  twenty  nuclei  each.  The  nuclei  each  contained  a 
single  bright  nucleolus.  Besides  these  there  were  many  spindle 
cells  scattered  about  the  field,  and  also  a  large  number  of  oval  cells, 
with  clear  bright  nuclei,  with  a  single,  or  occasionally  a  double 
nucleolus.     There  were  also  a  few  free  nuclei. 

On  making  sections  of  specimens  hardened  in  absolute  alcohol, 
the  tumour  was  found  to  be  a  most  perfect  specimen  of  myeloid 
sarcoma.  In  many  parts  the  myeloid  cells  formed  the  greater  part 
of  the  structure  of  the  growth .  The  intervening  substance  was  made 
up  of  spindle  cells  well  defined  in  some  parts,  but  in  others  the  cells 
were  round  or  oval.  The  nuclei  were  very  faintly  granular,  or  clear 
with  one,  and  sometimes  two,  bright  nucleoli.  But  few  vessels  were 
seen  in  the  sections,  and  such  as  were  found  had  distinct  lining 
membranes.  March  21st,  1871. 


12.  Medullary  sarcoma  offbula. 
Bv  H.  MoEETS,  M.B. 


GW — ,  set.   14,  was  admitted  under  Mr.  de  Morgan  into  the 
•     Middlesex  Hospital,  on  January  12tb,  1871.     It  was  then 
stated  that  three  months  ago  he  began  to  sufi'er  pain  in  the  sole  of 
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Lis  left  foot,  especially  beneath  tbe  arch  of  the  foot,  -which  soon 
extended  along  the  calf  of  his  leg.  Two  weeks  later  a  swelling  was 
noticed  in  the  calf  of  the  left  leg,  which  has  since  been  regularly  and 
rapidly  increasing.  On  admission  he  was  pale  and  delicate-looking, 
and  complained  of  pain  in  the  leg  and  foot.  A  large  elongated 
oval-shaped  tumour  occupied  the  posterior  and  outer  aspects  of  the 
leg ;  it  was  most  prominent  in  the  centre  of  the  calf,  where  it 
measured  fifteen  and  a  half  inches,  and  it  tapered  off  above  and  below, 
so  as  gradually  to  fade  into  the  limb  one  inch  below  the  knee,  and 
about  two  inches  above  the  ankle-joint.  In  front  the  outline  of  the 
tibia  was  throughout  distinct,  but  the  fibula  in  greater  part  of  its 
length  was  surrounded  by  the  growth,  and  could  be  traced  into  it  from 
the  extremities,  the  bone  expanding  as  it  neared  the  tumour. 

To  the  touch  the  tumour  was  elastic  and  yielding,  except  above  on 
the  outer  side  at  the  spot  where  the  fibula  was  lost  in  it.  The  mea- 
surements over  the  head  of  the  fibula  and  the  malleoli  were  ten  inches, 
and  seven  and  three  quarter  inches  respectively,  as  compared  with  nine 
inches  and  six  inches  on  the  right  limb.  The  skin  of  the  leg  was  of 
a  salmon-pink  colour,  and  numerous  distended  veins  traversed  it. 
The  glands  in  the  groin  were  hard  and  slightly  enlarged. 

Amputation  above  the  knee  was  performed,  and  the  boy  left  the 
hospital  on  March  14th,  1871,  quite  well,  but  with  the  glands  in  the 
left  groin  still  in  the  same  state  as  on  admission. 

He  has  since  been  heard  of,  when  he  was  in  good  health.  There 
was  no  alteration  in  the  glands. 

On  section  the  tumour  presented  a  white,  soft,  and  brain-like  ap- 
pearance, and  yielded  an  abundant  creamy  fluid.  It  closely  surrounded 
the  shaft  of  the  fibula,  and  was  growing  from  the  periosteum,  but  not 
between  the  periosteum  and  bone  ;  the  latter  was  firm  and  compact  in 
structure,  and  not  of  the  soft  spleen-like  appearance  so  often  observed 
in  the  bones  of  cancer  cases ;  the  periosteum,  though  thickened,  was 
to  a  great  extent  distinct  and  separable  from  the  bone,  and  when 
separated  its  attached  surface  presented  a  coarse,  villous,  or  bristle- 
like character.  The  greater  portion  of  the  soft  tissues  of  the  leg 
were  invaded  and  destroyed  by  the  growth,  but  the  disease  did  not 
reach  either  above  or  below,  beyond  the  cartilage  between  the 
apophysis  and  epiphysis  of  the  fibula. 

On  microscopic  examination  the  tumour  was  seen  to  be  very 
vascular,  and  to  be  made  up  of  uniform  rounded  cells  of  the  size  of 
lymph-  or  pus-corpuscles  with  granular  contents.     A  few  of  the  cells 
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only  gave  the  appearance  of  possessing  each  a  distinct  nucleus,  with 
a  fine  cell  wall  closely  enclosing  and  almost  touching  it. 

In  a  thin  section  some  very  fine  fibrillae  were  seen  to  spread  out 
amongst  the  cells,  and  to  form  a  fine  gauze-like  stroma,  in  the  inter- 
stices of  which  the  cells  lay. 

The  marked  resemblance  in  the  naked-eye  appearances  of  this 
tumour  to  medullary  cancer  is  the  chief  feature  of  interest  in  the 
case.  April  ISth,  1&71. 

Report  of  the  Committee  on  morbid  growths  on  Mr.  Morris's  case  of 
sarcoma  of  the  fibula. — The  tumour  is  a  round-celled  sarcoma  of  the 
fibula.  It  presents  the  usual  characters  of  such  growths,  consisting 
of  spheroidal  corpuscles,  not  much  larger  than  blood  discs,  which 
are  held  together  by  a  very  scanty  stroma.  The  whole  of  the 
periosteum  covering  the  shaft  of  the  fibula  is  involved  in  the  growth, 
which,  without  doubt,  originated  from  this  structure.  The  bone  is 
softened  at  the  surface,  but  elsewhere  retains  its  natural  firmness. 

J.  B.  Sandeesgn. 

May  9th,  1871.  T.  Henet  Gteeen. 


13.  Malignant  osteoid  tumour  of  fibula. 
By  Henet  Aenott. 

THIS  tumour  was  brought  before  the  notice  of  the  Society  as  an 
instance  of  the  rare  disease  commonly  spoken  of  as  "  osteoid 
cancer,"  and  with  the  object  of  provoking  some  discussion  upon 
the  minute  structure  of  this  form  of  growth.  Now  that  we  are 
beginning  to  limit  the  term  "  cancer  "  to  a  specific  anatomical  struc- 
ture, distinct  from  sarcoma,  it  seems  proper  that  such  a  name  as 
"  osteoid  cancer  "  should  be  limited  to  growths  having  the  minute 
structure  of  cancer,  anatomically  defined,  but  having  also  sufficient 
resemblance  to  true  bone  to  justify  the  qualifying  adjective  "osteoid." 
Hitherto  the  growths  so  described  have  been  nearly  always  examples 
of  what  we  should  now  call  "  ossifying  sarcoma,"  or  some  form  of 
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sarcoma  in  which,  without  any  true  ossification,  an  abundant  depo- 
sition of  bone  salts  has  given  a  bone-like  character  to  the  tumour. 
The  present  specimen  belongs  to  the  latter  class  and  it  has,  there- 
fore, been  called  malignant  osteoid  tumour. 

George  "W".  Hyde,  a  carver  and  gilder,  single,  set.  22,  was  admitted 
into  the  Middlesex  Hospital,  under  the  late  Mr.  Moore's  care,  on 
August  lOtb,  1869. 

In  the  previous  October,  ten  months  before,  he  first  noticed,  after 
walking,  a  dull  pain  "like  rheumatism,"  in  the  right  leg.  Towards 
Christmas  this  gave  place  to  pains  of  a  sharper  and  more  shooting 
character,  and  he  now  perceived  some  swelling  of  the  same  leg 
below  the  knee  on  the  outer  side.  These  symptoms  increased 
rapidly,  and  for  seven  weeks  before  admission  he  could  not  walk 
at  all. 

On  admission  the  man  was  pale,  but  not  emaciated.  Occupying 
the  outer  side  of  the  right  leg  was  a  large  tumour,  apparently 
springing  from  the  upper  end  of  the  fibula,  and  projecting  consider- 
ably from  the  leg  close  below  the  knee,  thence  fading  gradually  into 
the  level  of  the  leg  at  the  ankle.  It  had  thus  the  shape  of  an 
inverted  pear.  The  tumour  felt  notably  warmer  to  the  touch  than 
the  rest  of  the  limb  ;  surface  smooth,  but  raised  into  split-bean-like 
nodules  here  and  there ;  skin  generally  adherent.  At  the  most 
prominent  point  the  skin  was  tense,  red,  and  thin,  and  here  the 
tumour  was  very  elastic,  almost  fluctuating  ;  for  the  rest  it  was  firm, 
rather  tender,  and  brawny  ;  some  enlarged  veins  ramified  over  it. 
The  tibia  and  femur  appeared  to  be  free,  but  the  knee  could  not  be 
quite  straightened,  and  it  was  generally  kept  bent  to  a  right  angle. 
There  was  no  glandular  enlargement  anywhere,  nor  any  sign  of 
tumours  elsewhere. 

On  August  13th  Mr.  Moore  amputated  the  thigh,  and  the  man 
made  a  good  recovery  from  the  operation. 

Before  he  left  the  hospital,  however  (six  weeks  later),  a  small 
swelling  was  detected  in  the  calf  of  the  opposite  leg.  Four  or  five 
months  afterwards  the  man  died  in  the  country,  a  large  number  of 
tumours  having  appeared  in  various  parts  of  the  body — chiefly  in 
the  subcutaneous  tissue.  None  of  these  secondary  growths  were 
bony  ;  all  were  soft,  vascular,  and  some  very  painful.  None  of  the 
lymphatic  glands  were  reported  to  be  affected,  nor  any  of  the 
viscera. 

On  dissection  the  tumour  was  found  to  spring  from  the  upper  half 
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of  the  fibula,  without  invading  the  other  bone.  The  wasted  pale 
muscular  tissue  stretched  over  and  adherent  to  it,  was  also  infiltrated 
by  the  growth,  whose  broadly  tuberous  surface  reached  the  skin.  A 
section  carried  vertically  through  the  mass,  showed  that  it  was  chiefly 
composed  of  what  had  all  the  naked-eye  characters  of  dense  ivory- 
like bone.     This,  however,  gave  place  to  rarer,  more  spongy,  bony 

WooDctrT  10. 


Swelling  of  leg  produced  by  tumour  of  fibula. 


tissue  towards  the  circumference  of  the  tumour,  and  here  the  surface 
yielded  to  the  pressure  of  the  scalpel  handle,  and  allowed  an  abun- 
dant bloody  fluid  to  well  up.  At  other  parts  the  cancellous  structure 
was  so  loose  as  to  form  largish  spaces  filled  with  blood,  and  feeling 
like  cysts  to  the  finger  applied  over  the  surface  of  the  swelling. 
The  periosteum  was  continued  over  part  of  the  tumour,  as  it  sprang 
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rather  abruptly  from  the  shaft  of  the  fibula,  but  was  goon  lost  in  its 
substance.  About  the  margin  of  the  growth,  and  extending  into 
the  neighbouring  soft  parts,  the  bony  structure  gave  place  to  a  soft, 
semitranslucent,  ruddy,  and  yellow  material,  which  yielded  an 
abundant  creamy  juice.  The  same  kind  of  matter  seemed  to  pervade 
certain  portions  of  the  bone-like  mass  also.  This  juice,  hastily 
examined  in  its  fresh  state,  showed  abundant  proliferating  cell-forms 
of  extremely  various  sizes  and  shapes,  and  many  containing  four  or 
even  more  nuclei.  The  nuclei  more  constant  in  form  were  large, 
oval,  and  nucleolated. 

Sections  from  hardened  morsels  showed  that  the  tumour  generally 
was  infiltrated  with  amorphous  lime  salts,  so  that  its  structure  in 
many  places  was  with  difliculty  made  out  until  an  acid  had  been 
applied.  Then  there  was  apparent  a  growth  in  most  parts  of 
developing  fibrous  tissue  in  various  rudimentary  stages  ;  but  in 
some  places  there  was  a  richly  cellular  structure,  with  all  shapes  and 
sizes  of  cells,  many  multi-nucleated,  and  with  a  dim  stiflE"  looking 
fibrous  network  ramifying  through  them.  There  was  no  true  bone, 
but  such  as  resulted  from  breaking  up  of  the  fibula.  The  new 
growth  blended  with  the  muscle  overlying  it.  March,  1871. 
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TIL— DISEASES,  ETC.,  OF  THE  ORGANS  OF  SPECIAL 

SENSE. 

1. — A  case  of  gliomatous  disease  of  the  eyeball,  with  secondary 
deposits  in  the  periosteum  of  the  facial  and  cranial  bones. 
With  specimens  and  drawings. 

By  Spencer  Watson. 

ANNIE  P — ,  set.  3^  years,  came  under  notice  at  the  Central 
London  Ophthalmic  Hospital  in  the  early  part  of  the  year 
1869,  when  an  intra-ocular  growth  was  recognised  as  being  probably 
a  glioma,  and  extirpation  was  advised.  Nothing  more,  however,  was 
seen  of  the  patient  till  February  21st,  1870,  when  the  growth  had 
very  much  increased  and  the  characteristic  yellow  metallic  brilliancy 
of  the  pupil  was  visible  in  ordinary  daylight,  and  the  globe  was  con- 
siderably enlarged,  though  still  freely  movable. 

About  March  4th  haemorrhage  into  the  anterior  chamber  of  the 
affected  eye  occurred,  and  about  the  same  time  a  sudden  swelling  of 
the  right  malar  bone  was  observed  with  an  ecchymotic  discoloration 
of  the  cheek  and  lower  eyelid. 

On  March  14th  great  increase  in  the  malar  swelling  had  taken 
place,  and  two  superficial  tumours  of  the  scalp  were  noticed ;  one  in 
the  right  occipital  region,  of  the  size  of  a  walnut,  and  the  other  of  the 
size  of  a  horsebean,  in  the  left  posterior  parietal  region.  At  the 
same  time  the  superficial  veins  of  the  right  temple  became  enlarged. 
The  left  eye  remained  to  all  appearance  healthy,  and  sight  good. 
The  general  health  and  nutrition  were  very  slightly  impaired,  the 
only  noticeable  symptoms  being  an  unusually  transparent  complexion, 
some  failure  of  appetite,  and  restlessness  at  night.  There  was  little 
or  no  pain  either  in  the  eye  or  cheek. 

The  first  drawing  represents  the  appearance  of  the  child  at  this 
stage. 

All  hope  of  being  able  to  remove  the  disease  by  operation  was  now 
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abandoned,  and  only  palliative  remedies  were  employed.  From  this 
time  there  was  a  rapid  increase  in  the  swelling  of  the  cheek,  and  the 
protrusion  of  the  eyeball.  The  tumours  on  the  scalp  also  grew 
rapidly,  and  several  others  appeared  at  various  points  over  the 
cranial  bones.  Pain  and  sleeplessness  were  now  rather  prominent 
symptoms,  and  seemed  to  be  alleviated  by  potassii  bromidum,  in 


Woodcut  11. 


Side  view  of  face  a  few  days  before  the  death  of  the  patient. 


ten-grain  doses.  Twitching  of  the  orbicularis  oris  and  of  the  arms  and 
legs  during  sleep,  were  also  occasionally  noticed  and  occasionally 
the  child  woke  up  suddenly  with  a  start  and  a  scream,  but  there 
was  no  delirium,  and  no  convulsions,  nor  was  consciousness  at  all 
impaired  either  at  this  time  or  subsequently.  The  rapid  growth  of  the 
tumour  is  seen  in  the  two  drawings  made  respectively  on  April  26th 
and  on  May  10th.  The  last  was  made  two  days  after  the  death  of 
the  patient,  which  happened  rather  suddenly  (see  Fig.  12). 
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Towards  the  last  the  left  eyeball  became  enormously  protruded 
from  a  growth  within  the  left  orbit,  but  the  eye  itself,  though 
atrophied,  did  not  appear  to  have  taken  on  the  specific  disease. 


To  show  the  extension  of  the  disease  to  the  left  orbit. 


Ho  posf-morte7n  examination  could  be  obtained,  with  the  exception 
of  the  inspection  of  the  right  eye  and  of  a  portion  of  one  of  the 
tumours  of  the  scalp. 

Family  Mstory. — The  father  and  mother  are  delicate  looking  but 
not  strikingly  so,  and  '  have  several  other  children,  all  healthy. 
There  is  no  history  of  cancer  in  the  family  on  either  side. 

Microscopic  examination  of  the  growths  in  the  right  eyeball  and  of 
the  portion  of  tumour  of  the  scalp  in  the  occipital  region. — The  eye- 
ball, when  cut  across  vertically  through  the  optic  nerve,  exhibited  a 
mass  of  cream-coloured,  putty-like  substance  occupying  the  whole 
of  the  vitreous  space  and  thrusting  the  crystalline  lens,  which  was 
still  transparent,  forwards  against  the  posterior  surface  of  the  still 
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transparent  cornea.  The  choroid  was  almost  entirely  atrophied,  but 
a  trace  of  it  remained  at  several  places,  and  smaller  masses  of  the 
same  putty -like  material  lay  between  it  and  the  sclerotic  at  these 
points.  The  optic  nerve  was  much  enlarged  at  the  sclerotic  ring, 
and  had  a  pale,  pink,  fleshy,  but  somewhat  translucent  texture.  This 
part  of  the  growth  gave  evidence  of  gliomatous  disease,  being  made 
up  of  closely  aggregated  nuclei,  lying  in  the  interstices  of  delicate 
fibres,  with  a  few  very  delicate  fibrillar  supporting  the  masses  of 
nuclei.     Here  and  there  a  few  granular  corpuscles  were  seen. 

The  putty-like  mass  in  the  vitreous  space  consisted  mainly  of 
fatty  granules  with  a  few  granular  corpuscles.  It  was  entirely  non- 
vascular and  easily  broke  up  into  separate  granular  masses  on  the 
slightest  touch,  being  of  about  the  consistence  of  rotten  cheese. 

The  tumour  removed  from  the  scalp  lay  between  the  pericranium 
and  the  bone,  and  was  firmly  adherent  to  the  latter,  from  which  it 
could  only  be  separated  by  the  edge  of  the  knife.  It  was  divided 
by  numerous  fibrous  septa  running  in  a  direction  vertical  to  the 
surface  of  the  bone.  The  microscopic  characters  were  exactly 
similar  to  those  of  the  optic  nerve,  but  with  considerably  more 
fibrous  material  intervening  between  the  masses  of  nuclei. 

October,  1870. 


2.  Demonstrations  of  diseases  of  the  eye. 
By  E.  LiEBKEicn  (introduced  by  Dr.  Dickinsois). 

IN  accepting  the  kind  invitation  of  Dr.  Dickinson  to  give  a  demon- 
stration with  the  ophthalmoscope,  I  foresaw  two  difficulties. 
The  first  was  the  want  of  patients  who  could  serve  as  subjects.  The 
second,  my  exceedingly  imperfect  knowledge  of  the  English 
language. 

Messrs.  Carter,  Soelberg  Wells,  Cooper,  Jackson,  and  Bader,  have 
most  kindly  oifered  to  remove  the  first  of  these  difiiculties  by  sending 
here  some  interesting  cases  from  their  own  practice,  which  I  will 
submit  to  your  observation.  The  second  difficulty  will  be,  I  hope, 
obviated  in  part,  at  least,  by  the  indulgence  you  will  kindly  accord 
to  a  foreigner. 


222 


ORGANS   OF    SPECIAL    SENSE. 


As  it  is  necessary  in  every  pathological  observation  to  take,  as  a 
starting  point,  the  comparison  with  the  normal  condition,  I  will 
begin  by  showing  you  the  fundus  of  the  healthy  eye.  There  you 
will  see  the  papilla  of  the  optic  nerve  as  a  light  disc  surrounded  by 
a  red  fundus,  which  is  formed  by  the  choroid.  From  the  centre  of 
this  disc  arise  the  vessels  of  the  retina,  and  you  distinguish  easily 
the  arteries,  as  finer  and  lighter,  from  the  veins  which  are  darker 
and  of  a  greater  diameter. 

After  this  subject  I  am  going  to  present  you  another,  an  exceed- 
ingly interesting  case  of  a  congenital  anomaly,  which  is  very  rare  ; 
it  is  persistent  hyaloid  artery  and  vein. 

Woodcut  13. 


I  have  never  seen  so  fine  a  specimen  of  this  anomaly  as  one  which 
occurred  in  the  practice  of  Mr.  Soelberg  Wells,  and  of  which  I  will  show 
you  here  the  drawing  I  made  of  it.  Here  you  will  see,  arising  from  the 
artery  of  the  optic  disc,  a  little  branch  which  runs  in  nearly  a  straight 
line  into  the  vitreous  humour.     It  soon  terminates  in  a  loop  which 
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seems  to  make  a  direct  transit  from  the  artery  to  the  vein,  and  the 
latter  returns  to  the  papilla  by  intertwining  itself  obliquely  with  the 
artery  three  times.  It  terminates  at  the  central  veins  in  a  point 
which  it  is  not  easy  to  observe  because  it  is  situated  in  the  fundus 
of  the  physiological  excavation  of  the  optic  disc.  In  order  to 
enable  you  to  recognise  the  direction  of  these  little  vessels  it  suffices 
to  make  a  slight  lateral  movement  of  the  objective  of  the  instrument, 
or  what  will  be  the  same,  of  the  eye  under  observation.  During 
this  experiment  you  will  see  the  vessels  of  the  vitreous  humour 
making  an  apparent  movement  in  displacing  themselves  before  the 
optic  disc,  and  more  strongly  with  the  anterior  end.  This  observa- 
tion of  parallax  is  very  easy  in  this  case  on  account  of  the  relatively 
great  distance  between  the  anterior  and  posterior  end,  but  I  have 
recommended  this  same  movement  as  an  excellent  means  of  diag- 
nosing the  slightest  difterences  of  depth.  Tou  may,  by  this  means, 
form  conclusions  in  a  manner,  at  least,  as  reliable  as  with  the 
binocular  ophthalmoscope. 

The  change  most  frequently  observed  with  the  ophthalmoscope  is 
the  posterior  staphyloma.  This  affection,  which  occasions  short- 
sightedness by  the  lengthening  of  the  antero-posterior  axis,  is  cha- 
racterised ophthalmoscopically  by  symptoms  of  choroidal  atrophy 
about  the  posterior  pole  of  the  eyeball,  and  above  all  at  the  circum- 
ference of  the  optic  disc.  Tou  will  observe  at  the  margin  of  the 
nerve  a  white  crescent  within  the  limits  of  which  the  sclerotic 
appears  quite  denuded,  which  is  due  to  the  complete  atrophy  of  the 
choroid  at  this  point. 

A  much  less  frequent  affection  of  which  the  diagnosis  is  the  more 
important,  as  it  offers  a  very  favourable  chance  of  cure,  is  the  choroi- 
ditis disseminata.  In  the  patient  that  I  will  bring  before  you,  you 
will  be  able  to  make  almost  microscopical  observations  on  the  state 
of  the  cells  of  the  choroid.  In  some  places  these  cells  are  atrophied, 
or  at  least,  deprived  of  their  pigment,  and  small,  more  or  less  light, 
spots  are  visible.  The  darker  patches,  on  the  contrary,  are  formed 
by  the  epithelial  cells  of  the  choroid  which  have  undergone  changes 
in  form,  size,  and  contents.  As  the  latter  becomes  darker  you 
observe  each  cell  isolated  like  a  little  black  point.  It  is  important 
not  to  confound  this  disease  with  retinitis  pigmentosa,  which  mi^^ht 
happen  to  an  inexperienced  observer.  You  see  the  two  affections 
represented  on  plate  vi  of  my  '  Atlas,'  fig.  1,  Retinitis  pigmentosa, 
fig.  2,  Choroiditis  disseminata.     The  black  spots  in  retinitis  pigmen- 
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tosa  are  found,  as  you  know,  in  the  retina  itself;  you  recognise  them 
easily  in  the  second  figure,  as  in  the  case  I  will  show  you,  by  the 
manner  in  which  some  of  these  black  lines  accompany  the  vessels  of 
the  retina  where  they  cross  the  pigmentary  zone,  which  surrounds 
the  optic  nerve.  This  affection,  which  I  found,  almost  ten  years 
ago,  to  be,  in  nearly  half  of  the  cases,  the  result  of  marriages  of 
consanguinity,  is  generally  developed  in  early  childhood.  I  shall  be 
able  to  show  you  an  instance  of  this  affection  fully  developed  in  a 
child  of  eleven  years  of  age. 

The  greater  part  of  the  affections  of  the  retina  and  of  the  optic 
nerve  are,  on  account  of  their  relation  to  the  different  affections  of 
the  heart,  kidneys,  brain,  and  spinal  cord,  of  great  interest  to  all 
physicians  who  do  not  confine  themselves  specially  to  ophthalmology. 
I  should  therefore  have  particularly  wished  to  show  you  such  cases, 
but  it  was  difficult  to  find  them.  However,  Dr.  Jackson  has  sent 
here  a  very  fine  case  of  neuritis  optici.  You  will  see  there  the  optic 
disc  completely  changed.  Its  contours  have  disappeared,  the  sub- 
stance of  the  papilla  has  become  opaque,  and  so  thickened  that  it 
forms  a  prominence,  the  surface  of  which  is  indicated  by  the  course 
of  the  veins  which,  on  account  of  the  impediment  of  the  circulation, 
are  become  swelled  and  tortuous,  while  the  arteries  are  so  thin  that 
one  has  a  difiiculty  in  finding  them.  Tou  will  be  struck  by  the 
great  difference  in  the  aspect  of  the  optic  disc  between  this  case 
and  cases  of  atrophy  of  the  nerve  and  of  glaucomatous  excavation  of 
the  papilla,  of  which  we  shall  have  a  very  fine  specimen  for  observa- 
tion. 

If  the  subject  to  which  you  have  kindly  given  up  the  sitting  of 
this  evening  seems  to  depart  from  the  ordinary  occupation  of  this 
Society,  I  still  hope  that  you  will  find  that  ophthalmoscopy,  by  the 
clearness  with  which  it  permits  us  to  make  anatomical,  and  even 
microscopical,  observations,  merits  the  attention  of  all  who  devote 
themselves  to  pathological  anatomy.  Bee.  Gth,  1870. 
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3.  A  case  of  bony  deposit  in  the  eye  associated  with  a  peculiar 
deposit  on  the  cornea. 

By  W.  Spencer  "Watson. 

JL — ,  set.  36,  a  brewer's  porter,  came  with  sympathetic  ophthalmia 
•  of  the  right  eye  to  the  Central  Londou  Ophthalmic  Hospital 
on  October  6th,  1870.  He  had  been  injured  on  the  left  brow  by  a 
blow  from  a  stick  twenty-five  years  ago,  and  this  eye  had  been  quite 
blind  ever  since.  Recently  sympathetic  irritation  of  the  right  eye 
bad  shown  itself,  and  on  October  11th  the  blind  injured  eye  was 
removed,  with  the  effect  of  removing  almost  all  the  threatening 
symptoms  in  the  comparatively  sound  eye. 

Before  removal  of  the  eye  some  very  peculiar  appearances  were 
noticed.  1st.  The  cornea  had  an  oval  opacity  covering  its  central 
region  and  extending  laterally  quite  up  to  its  margin.  This  opacity 
had  a  grayish-white  colour,  and  had  cracked  in  the  centre  and  peeled 
off  so  as  to  leave  a  comparatively  clear  space  in  the  middle.  2nd. 
The  pupil  in  ordinary  positions  of  the  eye  was  only  dimly  visible  ; 
but  when  the  patient  looked  suddenly  downwards,  the  papillary  area 
was  seen  above  the  corneal  opacity,  and  was  occupied  by  a  yellowish 
body,  evidently  an  altered  lens,  which  was  movable,  and  fell  back 
out  of  the  area  of  the  pupil,  when  the  eye  was  again  turned  upwards. 
3rd.  The  eye  was  hard  to  touch,  but  its  consistence  did  not  lead  to 
a  diagnosis  of  ossific  deposit. 

A  section  carried  through  the  sclerotic  a  little  to  one  side  of  the 
optic  nerve  showed  a  thick  deposit  of  bone  lying  immediately  within 
this  tunic,  but  covered  by  the  atrophied  remains  of  the  choroid.  In 
order  to  reach  the  centre  of  the  eyeball  a  small  watch-spring  saw  was 
used  to  divide  this  bony  deposit,  which  was  then  found  to  be  about 
one  eighth  of  an  inch  thick,  and  to  form  a  cup,  lining  the  whole  of 
the  sclerotic  up  to  the  ora  serrata.  Inside  this  remains  of  the 
vitreous  were  found  still  almost  transparent,  but  with  a  central  cavity 
containing  serum.  The  hyaloid  membi'ane,  much  thickened,  closed 
in  the  front  of  this  cavity,  and  upon  it  the  lens  rested,  and  was 
partially  adherent,  but  freely  movable  with  it  as  the  eye  moved. 

The  lens  itself  was  converted  into  a  dense,  porcelainous,  yellow 
mass,  which  under  the  microscope  gave  no  evidence  of  bony  structure 
and  was   nearly  as  hard  and  brittle  as  porcelain.      Some   of  the 

15 
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fragments  of  this  porcelainous  material  were  almost  crystalline  in 
appearance,  and  assumed  a  rhomboidohedral  form,  but  the  majority 
had  a  granular  semiopaque  structure,  with  an  irregularly  chipped 
fracture  ;  and  in  some  places  an  appearance  of  closely  aggregated 
cells  projecting  from  the  surface  presented  itself. 

The  hony  cap  above  described  had  well-developed  lacunae  and  a 
few  canaliculi,  and  a  general  arrangement  resembling  that  of  the 
cancellated  tissue  of  bone.     No  trace  of  the  retina  was  discoverable. 

The  deposit  on  the  cornea  consisted  of  opaque  epithelial  cells,  which 
resisted  the  action  of  strong  acetic  acid,  retaining  their  cellular 
structure  under  the  microscope  after  immersion  in  this  acid.  They, 
therefore,  had  probably  undergone  calcification. 

The  appearance  of  the  deposit  on  the  cornea  during  life  closely 
resembled  that  of  the  cases  exhibited  by  Mr.  Fairlie  Clarke  and 
recorded  in  the  last  volume  of  the  '  Transactions '  of  this  Society,  but 
this  case  differs  from  those  in  the  circumstance  that  the  opacity  was 
unilateral  and  occurred  in  a  completely  disorganised  eye. 

December  20th,  1870. 


4.  A  case  of  bony  deposit  in  the  eye,  the  result  of  injury  and  cause 
of  sympathetic  ophthalmia. 

By  W.  Spencer  Watson. 

JG — ,  set.  40,  was  injured,  eight  years  ago,  in  the  left  eye  by  a 
•  blow  of  the  list,  which  burst  the  eyeball.  It  had  shrunk  to 
about  half  the  size  of  the  normal  eye,  and  had  lately  become  very 
tender  to  touch.  The  sight  of  the  right  eye  had  been  getting  more 
and  more  impaired  ever  since  the  accident,  and  he  was  now  only  able 
to  read  letters  of  large  type  (No.  16  of  Jaeger's  test-types). 

On  November  17th  the  left  eyeball  was  enucleated  at  the  Central 
London  Ophthalmic  Hospital,  and  the  result  has  been  very  satis- 
factory, the  sight  of  the  right  eye  having  improved  very  much  since. 

A  section  of  the  eyeball  (left)  shows  a  disk-like,  nearly  circular 
deposit  lying  around  the  entrance  of  the  optic  nerve,  and  lying  partly 
in  the  remains  of  the  choroid.  Inside  the  wasted  choroid  a  serous 
fluid  occupied  the  sub-retinal  space,  and  the  retina  itself  formed  a 
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funnel-shaped  scroll,  with  the  broad  end  attached  to  the  agglutinated 
remains  of  the  lens,  iris,  and  ciliary  processes. 

A  microscopic  examination  of  the  bony  disk  gave  evidence  of  well- 
formed  bony  tissue,  arranged  in  tubular  and  funnel-shaped  laminae 
surrounding  areolar  spaces,  which  freely  communicated  with  each 
other.  In  some  of  these  funnel-shaped  and  tubular  bony  shells  traces 
of  vessels  were  found,  which  were  probably  those  of  the  choroid. 

Decemher  20th,  1870. 


5.  An  ivory  exostosis  growing  from  the  sclerotic  coat  of  the  eye. 
By  W.  Spencer  Watson. 

YiCTOR  D — ,  set.  13,  presented  himself  at  the  Eoyal  South  London 
Ophthalmic  Hospital  in  December,  1870,  with  a  small  tumour 
on  the  upper  and  outer  side  of  the  left  eyeball.  He  had  noticed  the 
growth  only  during  the  last  two  months,  and  it  had  rarely  caused 
him  any  inconvenience,  though  it  had  been  occasionally  painful  at 
night ;  and  as  it  seemed  to  be  increasing  in  size,  his  mother  expressed 
a  wish  that  it  should  be  removed. 

It  had  an  oval  form,  of  the  size  of  a  threepenny  piece,  and  yellow 
shining  surface,  and  resembled  to  the  eye  a  small  fatty  tumour.  It 
was  situated  about  midway  between  the  insertions  of  the  superior 
and  internal  recti  muscles,  and  was  therefore  completely  hidden  by 
the  upper  lid  in  the  usual  positions  of  the  latter. 

On  December  30th  Mr.  S.  Watson  transfixed  the  soft  tissues 
overlying  the  tumour  with  a  scalpel,  the  point  of  which  came  into 
contact  with  a  hard  substance  ;  the  soft  fat  and  areolar  tissue  was 
then  dissected  off  the  surface  of  the  tumour  and  a  roundish  button 
of  bone  exposed.  This  was  attached  by  a  broad  base  to  the  sclerotic, 
which  was  easily  divided  by  scissors  and  had  a  cartilaginous  ap- 
pearance and  consistence.     The  wound  quickly  healed. 

On  testing  the  sight  it  was  found  that  a  great  degree  of  hyper- 
metropia  existed  in  both  eyes,  requiring  a  convex  glass  of  twelve- 
inch  focal  length  to  neutralise  it ;  but  that  there  was  besides  in  the 
left  eye  a  great  want  of  acuteness  of  vision,  so  that  the  boy  could 
only  read  Jaeger's  test-types  No.  12,  with  this  eye,  though  with 
the  other  eye  he  could  read  No.  6  of  the  same  test-types. 
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An  ophthalmoscopic  examination  showed  only  a  congested  con- 
dition of  the  retinal  veins  at  the  fundus  of  the  eye,  but  there  were 
no  intraocular  changes  at  the  point  corresponding  Mith  the  position 
of  the  external  tumour. 


Woodcut  14. 


Bony  laminae  and  Haversian  systems  in  the  exostosis  of  the  sclerotic. 


A  section  of  the  tumour,  which  is  a  flattened  disc  of  about  the 
size  of  a  pea  (dry),  shows  it  to  consist  of  true  bony  laminae  very 
closely  compacted,  and  with  a  few  Haversian  systems  and  canals,  A 
microscopic  examination  of  the  softer  tissue  through  which  the  bone 
w^as  united  with  the  sclerotic  failed  to  give  evidence  of  cartilage, 
probably  from  its  having  been  somewhat  carelessly  and  roughly  used 
immediately  after  removal.  February  TtJi,  1871. 
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1.   Papillary  growth  of  abdominal  wall. 
By  FiiANCis  Mason. 

MB.  Feancis  Mason  exhibited  a  papillary  tumour  four  inches  in 
length,  and  one  and  a  half  inches  in  width,  which  he  had 
removed  from  the  abdominal  wall  of  a  girl,  set.  20,  at  the  West- 
minster Hospital.  The  growth  was  congenital,  and,  with  a  similar 
one  about  the  size  of  a  pea  close  to  it,  had  never  given  the  slightest 
pain  or  inconvenience  locally.     She  wished   to  have   the   tumour 

Woodcut  15. 


removed  solely  on  account  of  an  offensive  but  very  slight  discharge, 
secreted  and  oozing  from  between  the  papillje,  which  prevented  her 
from  keeping  a  situation  as  a  servant.  The  tumour,  including  the 
small  one,  was  removed,  and  the  patient  rapidly  recovered.  The 
structure  is  of  the  ordinary  warty  character  ;  the  length  of  the 
papillary  growths  ranging  from  a  line  to  half  an  inch. 

November  \st,  1870. 
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2.  Tumour  of  breast. 
By  John  Foster,  for  Mr.  Joseph  Thompson,  of  Nottingham. 

THE  accompanying  specimen  was  removed  from  Harriet  T — ,  a?t. 
58   years,  a  married  woman,  residing    at    Balwell,  who  was 
admitted  into  the  General  Hospital  on  October  12th,  1870. 

She  gave  the  following  account : — She  first  noticed  "  a  lump"  in 
her  right  breast,  soon  after  her  first  and  only  child  was  born,  thirty- 
six  years  ago  ;  it  was  then  about  the  size  of  an  egg  ;  had  very  little 
milk  in  that  breast,  and  states  that,  as  she  had  not  much  pain  in  it, 
she  thought  nothing  of  it. 

The  tumour  remained  stationary,  without  any  inconvenience 
except  slight  occasional  "twinges,"  until  seven  years  ago,  when  she 
ceased  to  menstruate,  having  been  quite  regular  up  to  that  time. 
Never  had  any  injury  to  the  breast ;  has  always  had  more  or  less 
pain  springing  from  the  centre  of  the  breast  for  the  last  seven 
years,  during  which  time  it  has  grown  gradually  larger.  Pain  in- 
creased as  it  enlarged,  and  it  became  very  inconvenient  from  its  size. 
The  woman  herself  attributes  some  of  the  pain  she  suffers  to  the 
weight  of  the  tumour.  No  axillary  pain  or  enlarged  glands.  The 
tumour  can  be  freely  moved,  does  not  appear  to  be  adherent  in  any 
part ;  it  is  large,  lobulated,  and  fluctuating  in  parts  ;  is  evidently 
"  cystic."  Skin  is  discoloured,  and  adherent  about  the  nipple,  which 
IS  retracted.  Skin  began  to  change  colour,  and  nipple  to  retract 
about  a  year  ago. 

No  family  history  of  cancer,  or  other  disease  of  importance.  She 
is  a  stout  healthy-looking  woman,  but  says  she  has  felt  weakly,  and 
accounts  for  this  by  saying  that  she  has  had  several  attacks  of 
floodings,  one  of  which  occurred  while  she  was  under  observation. 
A  fibroid  uterine  polypus  was  found  and  removed  on  October  25th, 
since  which  she  has  been  quite  free  from  discharge.  She  was  quite 
unaware  of  the  existence  of  this  growth. 

The  breast  was  removed  under  the  influence  of  chloroform  on 
November  Ist,  1870,  by  elliptical  incisions  ;  there  was  a  fair  amount 
of  haemorrhage  from  enlarged  veins,  but  only  four  ligatures  were 
required  ;  the  wound  was  washed  out  with  carbolic  acid  lotion,  and 
the  lips  brought  together. 

The  tumour,  after  removal,  weighed  ten  pounds,  and  measured 
27|  X  22  inches  in  circumference.  The  specimen  has  been  purposely 
left  intact,  for  examination  by  the  "  Committee  on  Morbid  Growths." 

Decemler  Gth,  1870, 


TUMOURS.  231 


3.  Epithelioma  of  the  heart  and  lungs,  secondary  to  epithelioma 

of  the  clitoris. 

By  Henry  Arxott. 

THE  patient  fi*om  whose  body  tliese  specimens  were  removed  was 
a  woman,  set.  50,  who  was  admitted  into  the  Middlesex 
Hospital  under  the  care  of  the  late  Mr.  Moore,  November  2nd,  1869. 
Twelve  months  before  she  had  complained  of  paina  and  swelling  in 
the  clitoris,  and  four  months  ago  the  disease  had  been  cut  away, 
but  had.  speedily  returned  and  spread  with  greater  energy  than 
before. 

On  admission  this  time  there  was  a  fissured,  hard,  nodulated,  and 
extremely  painful  tumour  in  the  position  of  the  clitoris,  the  size  of  a 
walnut,  bathed  in  a  scanty  foetid  discharge,  and  both  groups  of  inguinal 
glands  were  enlarged.  On  November  10,  1869,  Mr.  Moore  removed 
the  whole  of  the  growth,  but  the  diseased  glands  in  the  groin  ulce- 
rated and  spread  rapidly,  and  the  woman  sank  on  February  8th,  1870. 

At  the  autopsy,  both  lungs  were  found  adherent  to  the  chest 
walls.  The  right  lung  was  closely  bound  at  its  apex,  both  anteriorly 
and  posteriorly,  but  a  limited  cavity  was  formed  in  the  pleura  below 
this  part,  containing  nine  and  a  half  ounces  of  thick  turbid  fluid. 
There  was  about  one  ounce  and  a  half  of  like  fluid  in  the  left  pleural 
cavity,  and  this  lung  was  also  closely  adherent  to  the  chest  wall  in 
places,  especially  about  the  posterior  part  of  the  upper  lobe.  The 
pleura  of  the  parietes  on  either  side  contained  nodules  of  cancer, 
and  the  pleura  of  the  greatest  portion  of  the  right  lung  was  thickened 
to  about  one  eighth  of  an  iuch,  rough  on  the  surface,  and  could  be 
pulled  off"  only  with  great  difficulty.  Both  lungs  were  studded  with 
small  masses,  chiefly  sub-pleural,  but  also  imbedded  more  deeply, 
and  mainly  in  the  lower  lobe. 

The  heart  was  somewhat  fattily  degenerated,  and  contained  three 
or  four  pale  nodules,  resembling  those  in  the  lungs  imbedded  in  the 
substance  of  tlie  right  and  left  ventricular  walls. 

These  nodules  were  all  of  the  same  appearance,  pinkish-white, 
moderately  firm,  but  granular-looking  on  section,  and  those  on  the 
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surface  of  tlie  lung  were  not  umbilicated.     The  nodules  faded  into 
the  substance  of  the  diseased  organs,  and  could  not  be  enucleated. 

The  other  viscera  presented  no  lesions  worth  noting. 

Examined  microscopically,  the  nodules  in  the  heart  and  lungs  pre- 
sented precisely  similar  appearances  to  those  of  the  masses  in  the 
groins,  viz.  a  confused  heaping  together  of  large,  coarse,  squamous, 
epithelial  scales,  of  which  many  were  collected  into  nests,  and  some 
showed  traces  of  endogenous  cell-formation.  At  the  margins  of  the 
nodules  these  cells  were  seen  to  mingle  with  the  elements  of  the 
adjacent  tissue.     (See  plate  III,  fig.  3.) 

Remarks. — This  case  has  been  brought  forward  as  an  instance  of 
what  has  been  usually  quoted  as  an  extremely  rare  occurrence 
namely,  genuine  epithelioma  invading  the  heart  and  lungs.  I  think, 
however,  that  it  is  possible  that  this  free  extension  of  the  disease  has 
been  frequently  overlooked,  for  during  the  past  year  I  have  myself 
encountered  two  instances  ;  one  (also  a  case  of  the  late  Mr.  Moore's) 
of  epithelioma  of  the  face,  in  which  a  gland  below  the  chin  and  the 
lungs  were  frequently  involved  ;  and  another  (under  the  care  of 
Mr.  Nunn),  in  which,  together  with  epithelioma  of  the  face  and 
cervical  glands,  there  was  a  large  isolated  mass  of  the  same  structure 
invading  the  sternum.  In  a  former  volume  of  this  Society's  '  Trans- 
actions '  I  have  also  described  a  case  of  epithelioma  of  one  supra- 
renal body,  occurring  with  the  same  disease  in  the  tongue.  Besides 
these  four  cases  now  referred  to,  there  are  in  earlier  volumes  of  the 
'  Transactions  '  five  other  instances — (1)  by  Mr.  Spencer  Wells  of 
epithelioma  (doubtful)  of  the  breast,  in  which  liver  and  lungs  were 
aiFected  (Vol.  IX)  ;  (2)  by  Mr.  Sibley,  in  which  the  same  disease 
appeared  in  the  tongue,  and  in  one  supra-renal  capsule  (Vol.  X)  ;  (3) 
by  Mr.  J.  Hutchinson,  in  the  tongue  and  lungs  (Vol.  XIII)  ;  (4)  by 
Dr.  Dickinson,  of  the  glans  penis,  inguinal  glands,  and  heart  (Vol. 
XIV) ;  and  (5)  by  Dr.  Moxon,  in  which  epithelioma  of  the  trachea 
spread  generally  through  the  lungs  (Vol.  XX).  In  the  last  case  the 
transference  of  the  cells  of  the  epithelioma  is  readily  intelligible,  but 
in  some  of  the  others  the  mode  of  infection  is  as  difiicult  to  trace  as  in 
the  case  under  consideration,  where  heart  and  lungs  suffered  secon- 
darily to  a  disease  of  the  clitoris.  April,  1871. 
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4.  Fihro-cystic  tumour  from  the  axilla. 
By  Cheistopher  Heath. 

THE  tumour  exhibited  was  conical  in  shape  and  closely  resembled 
a  bullock's  heart  in  appearance.  It  weighed  three  pounds  and 
three  quarters.  A  section  showed  a  fibrous  structure  with  irregular 
cavities  interspersed  throughout  it.  The  texture  of  the  growth  was 
very  firm  and  the  colour  white  except  towards  the  centre,  which  was 
softer  and  of  a  faint  yellowish  colour.  The  microscopic  appearances 
were  those  of  a  fibro-plastic  growth. 

The  following  is  the  history  of  the  case  from  notes  by  Mr.  Beck, 
the  Surgical  Registrar  of  University  College  Hospital. 

Rebecca  Jane  H — ,  aet.  49,  housewife.  Admitted  Oct,  20th,  1869, 
into  University  College  Hospital,  under  Mr.  Erichsen. 

Mistory. — Had  good  health  up  to  sixteen  years  ago,  when  she  had 
two  abscesses  in  the  right  mamma.  "While  in  the  Bedford  Infirmary 
for  these  abscesses  she  was  told  by  the  surgeon  that  an  indolent 
tumour  was  forming  in  the  region  of  the  right  shoulder.  At  this 
time  she  could  notice  nothing.  When  seven  years  old  she  had  had 
a  blow  on  the  right  shoulder,  but  had  suffered  no  permanent  incon- 
venience from  it.  Four  years  after  she  was  in  the  Bedford  Infirmary 
(^.  e.  twelve  years  ago)  she  began  to  feel  some  tightness  in  the  right 
armpit.  About  five  years  ago  she  noticed  a  small  lump  between  the 
right  axilla  and  the  mamma.  This  swelling  had  increased  ever  since, 
but  more  rapidly  during  the  last  eight  months.  It  had  never  been 
painful  or  tender,  but  there  was  a  considerable  feeling  of  tension  in 
it.  For  the  last  three  years  she  has  had  occasionally  "pins  and 
needles"  and  spasms  of  the  muscles  of  the  right  arm.  These  have 
much  increased  of  late.  The  hand  and  fingers  now  feel  moist  and 
dead.  The  patient  has  not  lost  flesh  during  the  growth  of  the 
tumour. 

State  on  admission. —  The  tumour  filled  up  the  whole  right  axilla, 
pushing  the  shoulder  upwards  and  reaching  downwards  as  far  as  the 
sixth  rib.  It  showed  most  clearly  in  front,  being  covered  behind  by 
the  scapula.     Its  surface  was  covered  with  blue  veins  forming  a  net- 
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work.  The  skin  was  of  natural  colour.  The  skin  was  freely  movable 
over  the  surface  of  the  tumour,  which  was  even  and  smooth.  The 
whole  tumour  could  be  moved  freely  over  the  ribs  by  raising  the 
shoulder,  but  the  scapula  moved  with  it  under  all  circumstances. 
The  head  of  the  humerus  rotated  freely  in  the  joint,  and  was  evidently 
in  no  way  connected  with  the  tumour.  Crossing  over  the  upper 
part  of  the  tumour  from  a  point  a  little  internal  to  the  middle  of  the 
clavicle  to  the  arm  was  the  axillary  artery.  It  took  a  long  curve 
with  the  concavity  upwards,  being  distant  about  two  inches  and  a 
half  from  the  clavicle  at  its  lowest  part.     It  could  be  seen  pulsating 
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quite  superficially,  and  pressure  on  it  stopped  the  pulse  at  the  wrist. 
There  was  no  difference  between  the  two  radial  pulses.  The  hand 
was  slightly  oedematous.  The  elbow  could  not  be  brought  within 
nine  inches  of  the  side.  The  mamma  on  the  right  side  was  atrophied, 
and  from  the  stretching  of  the  skin  had  been  drawn  over  the  tumour 
so  that  the  nipple  was  situated  over  the  lower  and  inner  part  of  the 
mass.     The  woman  looked  healthy,  and  was  by  no  means  thin. 

November  2nd. — Mr.  Erichsen,  on  careful  examination,  detected 
deep  fluctuation  at  the  lower  part  and  put  in  a  small  trocar  when 
about  1\  oz.  of  clear,  serous  fluid  escaped. 

Operation. — 9th. — The  axillary  artery  being  held  out  of  the  way 
and  compressed,  Mr.  Erichsen  made  a  transverse  incision  below  it 
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and  another  vertically  to  the  lowest  part  of  the  tumour.  There  was 
a  free  gush  of  venous  blood,  which  soon  ceased.  The  flaps  were  dis- 
sected up  and  the  tumour  exposed.  It  was  found  to  be  beneath  the 
serratus  magnus  muscle,  which  was  tightly  stretched  over  it.  The 
tumour  was  surrounded  by  a  loose  fibrous  capsule,  and  was  "  shelled 
out"  of  the  space  in  which  it  lay  with  comparative  ease  and  almost 
without  the  use  of  the  knife.     But  little  blood  was  lost.     Thirteen 

Woodcut  17. 
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small  vessels  required  ligature,  and  one  dilated  vein  was  tied  in  two 
places.  The  wound  was  washed  out  with  carbolic  acid  and  cleansed 
with  carbolic  acid  lotion.  In  the  evening  there  was  some  slight 
haemorrhage,  for  which  the  wound  was  plugged  with  dry  Imt. 

The  patient  recovered  without  a  single  bad  symptom.     The  wound 
suppurated  freely,  but  was  nearly  healed  one  month  after  the  opera- 

.  ^^  '  December  Qth,  1870. 

tion. 
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5.  Case  of  large  lymphoma  in  the  pectoral  region. 
By  C.  De  Morgan. 

IT — ,  set.  45,  was  admitted  into  the  Middlesex  Hospital  on  the 
•  18th  January,  1871.  He  is  a  strongly  built,  fresh  complex- 
ioned,  active  man,  with  every  appearance  of  health,  a  painter, 
married,  and  with  seven  healthy  children.  He  has  always  been  a 
very  temperate  and  careful  liver.  His  family  history  is  good.  He 
believes  he  had  a  blow  on  the  breast  six  years  ago.  He  has  a  large 
tumour  in  the  breast,  running  up  to  axilla. 

His  history  is  that  up  to  about  four  years  ago  he  had  never  had 
anything  the  matter  with  him,  Then  he  had  some  skin  disease,  as 
he  describes  it,  but  which,  from  the  account  of  Mr.  Hodson,  of 
Bishop  Stortford,  who  attended  him,  was  a  brawny  oedema  of  trunk 
and  limbs,  not  extending  beyond  the  wrists  and  ankles.  There  was 
no  albumen  in  the  urine,  nor  any  evidence  of  disease  of  internal 
organs.  From  this  he  recovered  under  the  use  of  vapour  baths  and 
iodide  of  potassium.  But  before  this  time  it  seems  he  had  noticed 
some  oedema  about  the  left  breast.  This  was  variable,  sometimes 
going  away  altogether,  sometimes  becoming  very  marked.  The 
oedema  was  unaccompanied  by  pain. 

Somewhere  about  the  same  time  he  noticed  a  swelling  in  the  neck 
above  the  left  clavicle,  which,  he  says,  was  certainly  much  larger  two 
years  ago  than  at  present,  as  he  was  obliged  for  a  time  to  have  his 
collars  enlarged  on  that  side.  Indeed,  by  measurement,  he  found 
that  the  neck  was  an  inch  and  a  half  larger  on  that  side  than  on  the 
opposite. 

During  this  period,  from  three  to  four  years  ago,  he  was  out  of 
health  generally,  but  for  the  last  two  years  his  health  has  been  im- 
proving, and  he  now  feels  as  well  as  he  ever  did. 

There  is  a  tumour  extending  from  inside  and  below  the  left  nipple 
outwards  towards  the  axilla  and  angle  of  the  scapula.  It  measures 
101^  inches  across  and  7-^  inches  from  above  downwards.  Its  pro- 
jection from  the  side  is  so  great  that  the  arm  is  kept  nearly  at  right 
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angles  to  the  trunk.  It  appears  movable  in  all  directions,  but  its 
boundaries,  except  in  the  axilla,  are  obscure.  The  pectoralis  major 
clearly  passes  over  it.  It  is  not  connected  with  the  scapula,  which 
moves  freely  without  affecting  it.  In  the  axilla  it  forms  a  nodulated 
defined  tumour,  which,  in  parts,  seems  to  present  a  line  of  demarca- 
tion between  it  and  the  main  mass,  but  is  clearly  continuous  with  it. 

Woodcut  18- 


External  swelling  caused  by  the  tumour. 


The  finger  can  be  passed  above  this  nodulated  part  into  the  depth 
of  the  axilla,  and  the  axillary  artery  can  be  felt  above  it,  neither 
surrounded  nor  pressed  on  by  it.  There  is  no  marked  difference  in 
the  radials  on  the  two  sides  nor  oedema  in  the  arm.  The  skin  over 
the  tumour  is  oedematous.  The  mass  is  generally  firm  and  elastic, 
save  at  the  most  prominent  part  towards  the  outer  side,  where  dis- 
tinct fluctuation  can  be  felt,  and  the  skin  is  getting  thin  and  bluish- 
red  and  adherent  to  the  mass.  The  veins  over  the  surface  are  large, 
especially  towards  the  back.  There  is  not  the  least  tenderness  or 
pain  of  any  kind.  He  is  confident  that  he  never  was  conscious  of  a 
darting  pain  in  it,  nor  is  there  any  pain  after  prolonged  examination. 
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Except  at  the  nodulated  portion  running  up  into  the  axilla  the 
surface  of  the  mass  is  generally  smooth  ;  but  there  are  some  projec- 
tions about  the  prominent  softened  part.  His  own  impression  is 
that  the  tumour  began,  about  eleven  months  ago,  towards  the  lower 
and  inner  part,  but  before  he  noticed  any  defined  tumour  there  was 
considerable  cedema  of  the  side.  AVithin  the  last  two  or  three 
months  the  growth  of  the  tumour  has  been  very  rapid.  He  carried 
on  his  business  to  about  a  fortnight  before  his  admission,  and  then  his 
only  trouble  was  the  inability  to  bring  his  arm  down  towards  his  side. 

Some  two  years  or  more  before  the  tumour  in  the  side  made  its 
appearance  he  noticed  the  swelling  in  the  neck.  It  projects  from 
the  anterior  third  of  the  first  rib  upwards  and  somewhat  inwards  ;  it 
is  about  two  inches  in  length  and  an  inch  wide,  very  hard,  indeed 
almost  cartilaginous  in  feel,  slightly  movable  at  its  base,  and  like 
the  larger  tumour  quite  painless  ;  towards  the  apex  is  a  small, 
movable,  hard  lump  about  the  size  of  a  pea.  This  tumour  in  the 
neck,  as  stated  above,  was  a  couple  of  years  ago  very  much  larger 
than  it  is  now,  and,  indeed,  it  has  been  diminishing  up  to  the 
present  time.     He  has  now  no  inconvenience  from  it. 

The  mobility  of  the  tumour,  its  recent  rapid  growth,  the  certainty 
that  it  would  soon  give  way,  and  the  fact  that  in  its  present  state  it 
entirely  incapacitated  the  man  for  work,  led  me  to  consider  the 
propriety  of  attempting  its  removal.  The  patient  is  remarkably 
intelligent  and  well  educated,  and  was  himself  anxious  that  an  opera- 
tion should  be  performed. 

The  nature  of  the  tumour  was  doubtful ;  it  certainly  was  not 
scirrhus,  it  might  be  encephaloid ;  but  there  were  characters  about 
it  which  were  somewhat  opposed  to  this  view.  It  had  probably 
been  growing  for  a  longer  time  than  he  supposes.  Though  the  slow 
growth  during  the  early  period  is  certainly  not  incompatible  with  the 
existence  of  encephaloid,  it  is  exceptional  rather  than  otherwise. 
But  it  is  a  very  rare  thing  to  find  a  patient  improving  markedly  in 
health  and  muscular  vigour  while  an  encephaloid  tumour  is  growing 
rapidly,  as  has  been  the  case  during  the  last  ten  months.  The  mass 
itself,  though  to  a  certain  extent  elastic,  had  not  that  peculiar  soft 
elastic  feel  which  is  constantly  present  in  rapidly  growing  en- 
cephaloid tumours.  The  diminution  in  the  size  of  the  neck  tumour, 
while  that  in  the  breast  was  rapidly  growing,  would  be  more  con- 
sistent perhaps  with  encephaloid  than  with  fibroma,  and  perhaps 
the  existence  of  this  separate  tumour  would  point  to  a  cancerous 


TUMOUBS.  2;}0 

origin,  tliough  it  might  occur  in  connection  with  a  fibroma.  As 
it  was  undoubtedly  undergoing  degeneration  its  presence  was  not 
allowed  to  interfere  with  the  attempt  at  removal  of  the  rapidly 
advancing  main  tumour. 

Keeping  the  patient  under  observation  for  a  week  I  found  that 
the  dimensions  of  the  tumour  had  increased  by  one  inch  in  each 
direction  in  that  short  time.  It  was  resolved  that  its  extirpation 
should  be  attempted.  The  total  absence  of  all  other  disease  in  the 
patient  gave  a  promise  of  a  good  recovery  from  the  operation. 

While  under  chloroform  the  fluctuating  part  was  tapped  and  the 
fluid  examined  microscopically.  It  was  clear  and  straw-coloured, 
and  contained  only  granules  and  exudation  corpuscles.  The  opera- 
tion was  then  proceeded  with  and  proved  difficult  and  tedious.  The 
tumour  lay  beneath  the  pectoralis  major  and  minor  in  front,  and 
adherent  to  the  latissimus  dorsi  behind  ;  it  was  in  close  proximity 
to  the  great  vessels,  which  were  exposed  in  the  axilla  to  the  extent 
of  about  two  inches.  Its  principal  feeding  vessel  was  the  sub- 
scapular artery,  and  this  could  only  be  ligatured  very  near  to  the 
axillary  ;  numerous  large  venous  and  arterial  branches  passed  into 
the  tumour  from  the  side  of  the  axilla.  The  difliculty  lay  in  the 
adherence  of  the  boundaries  of  the  tumour  to  the  surrounding  parts, 
so  that  it  had  to  be  cut  out  instead  of  shelling  out,  as  had  been 
hoped. 

Up  to  this  time  the  patient  has  not  had  a  bad  symptom.  The 
great  chasm  formed  by  the  removal  of  the  mass  had  nearly  closed  ib; 
and  he  was  up  on  the  sixteenth  day  after  the  operation. 

The  tumour  weighed  4-]  lbs.  after  removal.  Its  bulk  was  greatly 
lessened  by  the  opening  of  the  cysts  which  it  contained.  On 
section  it  appeared  lobulated,  pinky,  save  in  a  large  central  cyst 
which  contained  a  quantity  of  yellow,  curdy  matter,  and  appeared  to 
have  a  decided  cyst  wall.  Between  this  and  the  surface  was  another 
cyst  which  had  been  punctured  before  the  operation,  and  had  soft 
pulpy  contents.  In  other  parts  degeneration  was  going  on.  No 
juice  exuded  from  any  part  of  the  section,  it  presented  to  the  naked 
eye  the  characters  of  a  fibroma. 

Mr.  Arnott  was  good  enough  to  make  a  careful  examination  of 
the  tumour,  and  his  report  is  as  foUows  : 

"Examined  microscopically,  sections  from  different  parts  of  the 
greyish,  firm  material  forming  the  bulk  of  the  tumour,  showed  a 
structure  which  has  somewhat  frequently  been  described  of  late  in 
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this  Society,  and  with  special  care  and  minuteness,  by  Dr.  Sanderson 
in  the  last  volume  of  the  '  Transactions,'  under  the  name  of  lympha- 
denoma.  That  is  to  say,  that  numerous  small  spherical  corpuscles 
resembling  those  of  a  lymphatic  gland  or  white  blood-corpuscles 
were  contained  in  an  alveolar  stroma  of  clear  homogeneous  sub- 
stance. This  stroma  w^as  in  some  places  of  extreme  delicacy,  the 
fine  network  only  coming  into  view  after  carefully  pencilling  out 
the  corpuscles,  or  repeated  washings  of  a  thin  section.      Under  this 


Microscopic  structure  of  tumour. 


treatment  a  lacework,  of  great  irregularity  both  in  the  size  of  the 
meshes  and  in  the  breadth  of  the  alveolar  walls,  was  discovered  (see 
sketch)  in  parts  which  had  before  seemed  almost  wholly  corpuscular. 
In  other  parts  the  fibroid  material  was  greatly  in  excess  of  the 
corpuscles,  forming  broad  clear  tracts,  and  a  dense  intricate  network 
with  only  a  few  small  slit-like  meshes. 

"  Other  portions  showed  dense  clusters  of  similar  nuclei  only 
more  granular,  and  much  resembling  in  their  degenerated  appear- 
ance and  close  packing,  the  flaky  material  in  chronic  abscesses,  these 
clusters  breaking  up  into  a  fatty  debris  here  and  there.     One  point 
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wortliy  of  special  notice  is  that  iu  some  few  places  the  spherical 
corpuscles — which  were  generally  small  and  merely  slightly  granular, 
although  sometimes  larger  and  distinctly  nucleated — gave  place  to 
cells  of  considerable  size  and  much  diversity  of  form,  suggesting  a 
transition  into  one  of  the  Sarcomata.  These  cells  resembled  the 
larger  ones  met  with  in  a  granulating  sore,  and  in  forming  fibrous 
tissue,  and  have  not  been  usually  described  in  connection  with  these 
lymphoma  tumours." 

There  are  some  points  of  considerable  interest  about  this  case,  if 
it  be  one  of  lymphadenoma,  and  similar  in  nature  to  those  recorded 
by  the  authorities  cited  by  Dr.  Murchison  in  his  paper  in  the  last 
volume  of  the  '  Transactions.'  In  all  the  cases  referred  to  progressive 
emaciation  was  a  marked  symptom.  This  was  due  apparently  to  a 
widely-spread  affection  of  the  lymphatic  system.  In  the  present  case 
the  reverse  has  been  the  case.  The  patient  has  undoubtedly  gained 
strength  while  the  large  tumour  has  been  growing  rapidly.  This  is 
the  man's  own  conviction,  and  it  is  confirmed  by  Mr.  Hodson.  It 
may  be  that  a  solitary  tumour  of  this  nature  may  not  have  any 
influence  on  nutrition,  or  may  exist  independent  of  any  general 
affection  of  the  lymphatic  system.  In  Dr.  Powell's  case,  in  the  last 
volume  of  the  'Transactions,'  the  tumour  was  in  the  anterior  medi- 
astinum and  solitary,  and  the  general  symptoms  were  only  such  as 
would  be  accounted  for  by  a  large  growth  in  that  region.  In  the 
present  instance,  however,  the  tumour  can  hardly  be  regarded  as  a 
solitary  one  ;  and  we  must,  I  think,  regard  the  growths  in  the  neck 
as  having  been  of  the  same  nature  as  that  in  the  chest,  and  as  having 
been  associated  with  some  more  general  disease  of  the  lymphatic 
system.  We  find  that,  about  the  time  of  the  appearance  of  the  neck 
tumours,  he  got  out  of  health,  and  then  appeared  a  peculiar  condi- 
tion of  general  oedema,  brawny,  but  in  no  way  involving  the  hands 
or  feet,  nor,  I  believe,  the  face.  This  could  not  depend  on  the 
tumours  iu  the  neck,  which  were  on  the  left  side  only,  and  it  would 
be  difficult  to  believe  that  there  were  any  deeper-seated  tumours 
pressing  on  the  vessels  without  other  and  more  marked  symptoms, 
especially  when  attended  with  such  complete  recovery.  Altogether 
I  should  be  inclined  to  think  that  the  oedema  was  mere  connected 
with  the  lymphatic  than  with  the  venous  system.  It  is  clear,  how- 
ever, that  while  retrogression  has  been  taking  place  in  the  tumours 
in  the  neck,  accompanied  with  entire  disappearance  of  the  oedema, 
the  tumour  in  the  chest  has  been  developed,  and  that  it  made  rapid 
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growth,  the  patient's  general  health  meanwhile  improving  instead  of 
being  impaired,  as  one  would  suppose  it  would  be. 

Although  one  cannot  but  fear  that  there  may  be  recurrence  of  the 
disease,  the  rapid  recovery  after  so  extensive  an  operation  leads  me 
to  hope  that,  as  yet,  there  is  no  infection  of  internal  organs.  The 
tumours  in  the  neck  have  remained  perfectly  quiet  and  unaltered 
since  the  operation.  February  21st,  1871. 

Report  hy  the  Committee  on  Morbid  Growths  tij)07i  3Ir.  De  Morgan's 
specimen  of  lyviph  adenoma  of  the  axilla. —  We  have  examined  thin 
sections  from  various  parts  of  this  tumour,  and  we  find  that  the 
microscopic  appearances  resemble  in  all  points  those  of  a  lymphatic 
gland  in  a  state  of  irritation  or  chronic  inflammation.  These  ap- 
pearances have  been  so  fully  and  lucidly  described  by  Dr.  Sanderson 
in  a  report  upon  a  somewhat  similar  case  to  the  present,  exhibited 
by  Dr.  Murchison  during  the  last  session  ('  Path.  Trans.,'  vol.  xxi, 
pp.  384 — 386),  that  we  think  it  unnecessary  to  enter  into  any  further 
description  of  them  here.  W.  Catlet, 

March  21st,  1871.  Henet  Aexott, 


C.  Lipoma  of  nose. 
By  Cheistophee  Heath. 


fTlHE  photographs  exhibited  were  taken  from  a  patient,  set.  62, 
-L  who  had  suffered  from  enlargement  of  the  nose  for  twelve 
years.  The  whole  face  was  more  or  less  covered  with  acne  rosacea, 
and  the  hypertrophy  of  the  skin  extended  to  the  bridge  of  the 
nose.  There  was  a  history  of  inebriation  in  early  life,  but  not 
for  some  years  past.  Mr.  Heath  removed  the  growths  in 
University  College  Hospital  in  June,  1S70,  and  the  patient 
made  a  perfect  recovery.  The  second  photographs  were  necessarily 
taken  before  the  skin  had  quite  cicatrised,  so  that  the  appearance 
shown  was  not  quite  so  good  as  it  would  otherwise  have  been. 
There  has  been  no  return  of  the  growths. 
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The  growth  was  necessarily  destroyed  iu  the  operation.  It  pre- 
sented both  to  the  eye  and  microscopically  all  the  appearances  of 
simple  hypertrophy  of  all  the  tissues  of  the  skin,  and  the  over  disten- 
sion of  the  sebaceous  follicles  by  large  quantities  of  sebaceous  matter 
which  escaped  during  the  operation  was  well  marked  in  this  as  iu 
other  instances  of  the  kind.  December  QtJi,  1870. 


7.  A  case  of  recurrent  tumour  of  the  front  of  the  leg. 
By  W.  SpEifCEB  Watson,  for  Dr.  J.  Swift  Walkee,  of  Hanley. 

"  A     ^ — '  ^  ^^°S^®  woman,  set.  31,  has  always  enjoyed  good  health. 

-lX.*      Her  family  history  shows  no  tendency  to  cancer. 

In  April,  1870,  she  perceived  a  small  tumour,  about  the  size  of  a 
filbert,  on  upper  third  of  leg,  midway  betwixt  tibia  and  fibula,  appa- 
rently just  below  the  skin. 

In  July,  1870,  she  applied  to  a  surgeon,  who  gave  her  some  iodine 
ointment  to  use ;  from  this  time  it  rapidly  enlarged,  until  it  had 
attained  the  size  of  a  bantam's  egg.  It  was  quite  soft  to  the  touch. 
In  about  a  week  from  her  first  application  for  advice  the  suro-eon 
opened  it,  when  a  black  fungoid  mass  protruded,  which  bled  freely 
on  being  touched. 

In  August,  1870,  as  the  leg  seemed  to  be  getting  worse,  and 
the  pain  on  standing  or  walking  being  very  severe,  she  applied  to 
Dr.  Walker. 

She  then  presented  the  following  appearance : — A  thin  phlegmatic 
young  woman,  considerably  emaciated,  walked  with  difBculty,  owing 
to  pain  and  weakness  of  the  leg.  A  large  black  fungoid  mass 
protruded  from  a  small  incision  about  half  an  inch  in  length.  The 
entire  tumour  was  quite  movable,  and  seemed  to  be  superficial  and 
about  the  size  of  a  hen's  egg.  The  part  which  protruded  from  the 
incision  was  apparently  half  strangulated  and  bled  on  being  touched. 
The  surrounding  tissues  were  much  inflamed. 

There  was  no  enlargement  of  the  glands  in  the  groin,  nor  any 
sympathetic  inflammation  whatever. 
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August  4th,  1870. — The  patient  having  an  objection  to  chloroform, 
the  entire  tumour  was  congealed  by  llicliardson's  sether  spray- 
apparatus,  and  removed.  The  margins  of  the  former  incision  were 
also  freely  pared.  The  wound  was  dressed  with  carbolic  acid 
lotion. 

On  September  5th,  1870,  the  wound  had  nearly  healed,  but  at  its 
lower  part  another  tumour  was  growing,  which  had  already  attained 
to  the  size  of  a  walnut.     This  was  excised,  and  with  it  a  thin  slice 
of  cellular  tissue  to  ensure  its  complete  extirpation. 
All  went  on  favorably  until 

September  9th,  when  the  tumour  was  found  to  be  again  growing. 
It  was  thoroughly  broken  up  by  potassa  fusa,  which  caused  profuse 
bleeding. 

12th. — Potassa  fusa  was  again  applied. 

16th. —  As  the  tumour  was  again  growing  very  rapidly  it  was 
again  excised.  The  wound  healed  rapidly  and  was  entirely  cicatrised, 
with  the  exception  of  an  area  of  one  inch  by  a  quarter  of  an  inch, 
when  the  tumour  again  showed  itself.  In  a  week  from  this  time  it 
had  grown  to  the  size  exhibited  by  the  specimen  ;  accordingly,  on 
November  9th,  having  congealed  it  by  the  sether  spray,  an  elliptical 
incision,  four  and  a  half  inches  in  length,  was  made,  enclosing  all  the 
previous  eschars,  and  cutting  down  to  the  muscles,  a  portion  of 
which  were  removed  with  the  tumour.  There  was  little  bleeding, 
and  the  woiiud  has  now  filled  with  healthy  granulations. 

This  case  presents  four  points  of  interest — 1st.  The  persistency  of 
its  return.     2nd.    The  increased  size  on  each   return.      3rd.    The 
great  improvement  of  the  health  of  the  patient  on  removal  of  tumour. 
4th.  The  intense  haemorrhage  on  abrasion  of  its  surface. 
What  is  its  real  character  ?" 

The  specimens  exhibited  are  the  tumours  removed  on  September 
16th  and  November  9th  respectively.  The  former  was  of  the  size 
of  a  filbert,  and,  when  examined  microscopically,  was  found  to  consist 
principally  of  spindle-shaped  cells  and  a  few  round  cells  closely 
packed  in  a  fibrillated  manner.  Here  and  there  a  patch  of  efi'used 
blood  was  seen  lying  among  the  cellular  elements.  These  patches 
of  haemorrhage  seen  by  the  naked  eye  had  a  close  resemblance  to 
deposits  of  melanotic  cancer,  but  this  appearance  was  partly  due  to 
tlie  alteration  they  had  undergone  from  immersion  in  spirits  of 
wine. 

The  larger  specimen  consists  almost,  if  not  entirely,  of  spindle- 
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shaped  cells.  The  tumour  is  distinctly  circumscribed,  and  lies  in 
the  areolar  tissue,  between  the  skin  and  the  adjacent  fascia.  Dr. 
Walker  evidently  cut  quite  clear  of  the  tumour  on  every  side,  and 
has  even  removed  a  portion  of  the  muscle  beneath  it,  which  does  not 
appear  to  be  involved  in  the  disease.  Nevertheless,  he  reports  that, 
on  visiting  his  patient  on  December  16th,  a  tumour  of  the  size  of  a 
hazel-nut  had  made  its  appearance  at  the  upper  uiargin  of  the 
wound. 

Dr.  Walker  very  truly  remarks  that  any  one  who  looks  at  the 
tumour  and  the  surrounding  skin  can  see  that  it  was  thoroughly 
extirpated.  The  return  of  the  growth  must  therefore  be  due  either 
to  a  separate  tumour  having  formed  in  the  neighbourhood,  or  to  a 
kind  of  grafting  process  having  accidentally  taken  place  at  the  time 
of  the  last  operation.  December  20th,  1870. 

Dr.  Jno.  Swift  WalJcer's  report  of  the  suhseq^uent  history  of  his  case 
of  spindle-celled  sarcoma  of  the  leg. — "The  former  history  of  the  case 
of  sarcomatous  tumour  of  the  leg  brought  us  up  to  December  14th, 
1870,  when  the  tumour  had  returned  again  for  the  fifth  time.  At 
this  period  the  condition  of  the  patient  was  as  follows  : — Health 
very  much  deteriorated,  pulse  very  small,  100  per  minute,  losing 
flesh  fast.  The  tumour  resembles  a  large  black  organised  clot  of 
blood,  about  the  size  of  a  large  egg,  bleeding  on  the  slightest  abra- 
sion very  profusely,  and  situated  externally  to  the  former  wounds,  on 
the  upper  third  of  the  tibia, 

14th. — Without  administering  chloroform  I  tied  the  femoral 
artery  in  Scarpa's  triangle,  with  a  carbolised  hemp  ligature,  and  cut 
the  ends  short  close  to  the  knee  (Lister's  method),  sponging  out 
the  wound  with  carbolic  acid  lotion  (one  part  to  eight),  and  closing 
it  by  four  interrupted  sutures. 

The  tumour  being  congealed  with  the  aether  spray,  was  removed 
for  the  fifth  time.  The  wound  was  sponged  with  solution  of  chloride 
of  zinc  (30  grs.  to  3J). 

IGth. — The  wound  over  the  site  of  the  tumour  appeared  healthy, 
I  scraped  off  some  cuticle,  and  applied  it  to  the  granulations  in  five 
places. 

29th. — Patient  progressing  favorably  ;  only  one  piece  of  trans- 
planted skin  growing  ;  a  small  distinct  island,  with  radiating  branches. 
I  therefore  applied  more  cuticle,  scraped  off"  the  thigh,  in  three 
places. 
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January  1st,  1871. — Patient  progressing  satisfactorily. 

4th,  12  p.m. — I  was  sent  for  suddenly,  as  the  patient,  during  a  fit 
of  coughing,  had  caused  serious  haemorrhage  from  the  wound  in  the 
thigh.  A  neighbouring  medical  man  bad  supplied  her  with  some 
Tr.  Eerri  Sesq.,  which  was  poured  into  the  wound,  and  a  pocket- 
handkerchief  was  twisted  round  the  thigh.  On  my  arrival  all 
haemorrhage  had  ceased,  but  I  applied  a  tourniquet  as  a  precautionary 
measure. 

7th. — The  wound  very  much  inflamed  from  the  Tr.  Ferri,  Carbolic 
acid,  &c.  Applied  water  dressing ;  and  zinc  lotion  (gr.  j  to  ^ij)  to 
wound  in  the  leg. 

13th. — All  trace  of  the  island  of  transported  cuticle  lost,  but  both 
wounds  looking  healthy  and  granulating  fast. 

The  wounds  were  now  touched  daily  with  Argent.  Nit.  and  TJngt. 
Zinci  applied. 

February  20th. — The  patient  was  sent  home,  with  both  wounds 
quite  healed. 

Now,  this  case  has  many  points  of  interest : — 

1st.  As  regards  the  ligature  of  the  femoral  artery — which  is  the 
best  mode  of  leaving  the  ends  of  the  ligature ;  to  cut  it  off  short,  or 
to  leave  it  long  as  in  the  old-fashioned  way  ?  My  opinion  is  to  cut 
it  off,  but  it  has  this  disadvantage,  no  ligature  was  ever  seen.  It 
may  possibly  have  separated  on  January  4th — twenty-one  days  after 
it  was  applied.  The  advantage  is  great  in  being  able  to  thoroughly 
close  the  wound. 

2nd.  The  transplantation  of  cuticle.  Why  was  not  a  piece  of 
skin  used  ?  Solely  because  I  wanted  to  test  whether  scraped  pieces 
of  cuticle  were  sufficient,  and  only  one  out  of  eight  trials  succeeded, 
and  that  disintegrated  after  becoming  organised. 

3rd.  Did  the  ligature  of  the  femoral  artery  facilitate  the  cure  of 
the  tumour  ?  I  think  not.  I  think  the  cure  was  due  to  the  repeated 
excision. 

The  case  presents  great  pathological  interest,  and  has  been  a 
source  of  anxiety  to  surgeon  and  patient,  but  happily  has  terminated 
in  success. 

Very  few  people  would  have  submitted  to  so  many  operations." 

March  1th,  1871. 

Meport  hy  the  Committee  on  Morhicl  Growths  upon  Mr.  Spencer 
Watson  s   specimen   of  recurrent   sarcoma    of   the    leg. — A  section 
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of  the  tumour,  which  had  been  preserved  in  spirit,  presented 
two  somewhat  dissimilar  portions,  the  basal  and  central  portion 
having  a  fleshy  appearance,  and  being  of  a  pale  bufi"  colour,  passing 
into  red,  the  upper  and  circumferential  parts  were  deeply  blood 
stained,  and  cut  with  a  much  firmer  grain  than  the  lighter 
portions ;  the  surface  of  the  section  had  a  waxy  look.  This 
difference  in  the  two  portions  of  the  tumour  was  due  to  the  much 
•  greater  amount  of  coagulated  blood  present  in  the  upper  and  more 
superficial  portions. 

Sections  of  the  tumour  examined  under  a  low  power  of  the  micro- 
scope had  the  appearance  of  being  made  up  of  fibrous  bands,  which 
had  a  granular  appearance.  When  examined  with  a  higher  power, 
the  bands  were  found  to  be  made  up  of  spindle-shaped  cells,  arranged 
in  regular  bands  or  fasciculi,  which  varied  considerably  in  size,  but 
were  very  uniform  in  shape  ;  the  larger  measured  from  ^^  to  -^^q  of 
an  inch  in  length,  without  their  filamentous  prolongations,  and 
contained  a  single  large  nucleus,  the  rest  of  their  contents  being 
dimly  granular.  No  definite  stroma  was  observed  in  any  of  the 
sections  examined,  though  fine  reticulated  fibres  were  visible  in  many 
places.  In  addition  to  the  above-described  spindle  cells,  numerous 
small,  rounded,  and  irregularly  oval  nuclei  were  present,  the  larger 
measuring  about  2"oVo  ^^  ^^  incb ;  these  nuclei  also  contained 
granules. 

In  the  upper,  harder,  and  darker  portions  of  the  tumour  the  same 
structures  were  present,  but  their  microscopic  characters  were  not 
so  well  defined,  owing  to  the  large  quantity  of  blood  which  had 
infiltrated  the  tissues  ;  blood  in  considerable  quantity  being  extrava- 
sated,  both  between  and  into  the  fasciculi  of  spindle-shaped  cells. 

Through  the  kindness  of  Mr.  Watson  I  was  enabled  to  examine  a 
portion  of  a  tumour  which  had  been  removed  at  a  former  operation 
from  the  same  patient  and  from  the  same  site.  The  tumour  pre- 
sented essentially  the  same  structure  as  the  above,  but  contained  a 
larger  quantity  of  fibrous  tissue  ;  this  difference  may  have  been  due 
to  the  sections  examined  having  been  made  through  the  base  of  the 
tumour  where  it  was  in  closest  connection  with  the  subcutaneous 
tissues.  W.  S.  CiiuECH. 

Mai/  Wa,  1871. 
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8.  Scirrhus  beginning  in  lower  Up  and  extending  to  jaw. 

By  J.  W.  HULKE. 

A  BREWER,  set.  42,  a  bronzed  hale-looking  countryman,  was  admitted 
into  the  Middlesex  Hospital,  July  18,  1870,  with  a  hard 
tuberous  tumour  attached  to  the  outer  surface  of  the  right  half  of 
the  body  of  the  lower  jaw,  from  near  the  symphysis  to  the  angle. 
The  line  of  teeth  and  the  inner  surface  of  the  jaw  were  not  distorted. 
Below  the  angle  of  the  jaw  was  a  hard  movable  knot  of  the  size  of  a 
bullet.  The  cheek,  which  was  greatly  distended,  ultimately  adhered 
to  the  summit  of  the  swelling.     The  mucous  membrane  was  mobile. 

He  said  that  he  had  had,  in  the  preceding  November,  a  small 
tumour  removed  from  the  lower  lip,  in  the  Kent  and  Canterbury 
Hospital,  by  Mr.  Hutchins,  who  has  kindly  supplied  the  following 
particulars : — "  Has  a  growth  from  the  mucous  surface  of  part  of 
the  right  half  of  the  lower  lip,  not  involving  the  skin,  as  large  as  a 
hazel-nut ;  hard  and  well-defined  ;  not  ulcerated.  No  enlarged 
glands  in  the  neighbourhood.  Eemoved  by  a  y  incision.  Wound 
healed  well.  Had  had  the  affection  twelve  months.  The  com- 
mencement was  a  small  ulcer  of  the  lip.  Had  a  habit  of  holding  a 
copper  nail  in  the  right  corner  of  his  mouth. 

"  On  section  the  growth  appeared  hard,  rather  glistening,  and 
smooth,  not  unlike  scirrhus.  Microscopically,  many  ovoid  and 
irregular  nucleated  cells,  with  fibres,  and  a  few  epithelial-like  cells  ; 
the  microscopical  characters  certainly  not  like  those  of  ordinary 
epithelioma." 

The  absence  of  ulceration,  and  the  limited  attachment  of  the  skin, 
and  the  manner  in  which  the  morbid  growth  had  spread  itself  from 
the  primary  cicatrix  along  the  outer  surface  of  the  jaw,  rather 
inclined  me  towards  the  diagnosis  of  a  recurrent  fibrous  tumour, 
although  the  fixation  of  the  cheek  in  itself  pointed  to  an  infil- 
trating growth,  and  the  enlargement  of  the  lymphatic  gland  raised 
the  suspicion  of  carcinoma.  The  commencement  of  the  primary 
tumour  on  the  mucous  membrane  and  not  on  the  cuticular  edge 
of  the  lip  made  epithelioma  improbable.     The  portion  of  the  jaw  on 
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which  the  tumour  was  seated,  together  with  the  adherent  skin  and 
the  gland,  were  removed,  and  the  man  made  a  very  quick  recovery  ; 
but  three  months  later  he  returned  to  the  hospital  with  a  very  large, 
nodulated,  hard  tumour,  apparently  springing  from  the  neighbour- 
hood of  the  first  scar,  and  also  from  the  ascending  ramus  of  the  jaw, 
reaching  backwards  to  the  fauces,  and  downwards  into  the  neck, 
and  accompanied  with  enlarged  lymphatic  glands.  No  further 
surgical  interference  was  warranted,  and  he  returned  home. 

The  secondary  tumour  on  section  was  found  inseparable  from  the 
periosteum,  and  at  one  point  had  invaded  the  bone  reaching  the 
nerve-canal.  It  consisted  of  two  tissues,  one  fibrillated,  resembling 
common  connective  tissue,  but  containing  very  numerous  fusiform 
corpuscles,  forming  a  frame  the  meshes  of  which  enclosed  cylindroid 
and  bud-like  masses  of  large,  clear,  oval,  and  roundly  oval  cells, 
mono-  and  poly-nucleated,  without  any,  or  with  an  exceedingly  small 
quantity  of  a  homogeneous  intercellular  substance.  In  this  growth 
were  observable  numerous  striped  muscular  fibres  but  little  altered, 
and  others  from  which  the  contractile  substance  had  disappeared, 
leaving  empty  sheaths.  January  drd,  1871. 


9.  Case  of  cystic  sarcoma  of  lower  jaw. 
By  W.  "W.  Wagstaffe. 

THE  specimen  was  removed  by  operation,  together  with  the  greater 
part  of  the  lower  jaw,  by  Mr.  Le  Gros  Clark,  from  a  woman, 
E.  Y_,  £et.  48. 

The  history  of  the  case,  taken  from  the  notes  of  Mr.  Churchill, 
the  surgical  registrar,  is,  that  about  twenty  years  ago  a  growth 
commenced  upon  the  gum,  accompanied  by  persistent  neuralgia; 
for  this  neuralgia  the  teeth  were  removed  one  by  one,  and  strong 
local  irritants  applied,  but  without  any  relief  Between  five  and  six 
years  a-o  she  first  noticed  a  swelling  of  the  bone  at  the  angle  ot  the 
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jaw,  and  this  was  accompanied  by  severe  throbbing  pain,  especially 
marked  at  night. 

In  consequence  of  the  increase  in  size  of  the  growth  she  came 
into  St.  Thomas's  Hospital,  under  the  care  of  Mr.  Le  Grros  Clark, 
Juue  7th,  18G9  ;  and  the  notes  taken  at  that  time  state  that  "appa- 
rently the  epulis  and  the  subjacent  boue  growth  are  separated  by  an 
area  of  healthy  bone."  The  epulis  was  then  about  the  size  of  a 
walnut,  and  the  tumour  of  bone  projected  from  the  angle  of  the  jaw 
about  the  size  of  a  marble. 

On  June  9th  the  bone  tumour  was  incised,  a  single  cyst  found 
about  the  size  of  the  top  of  one's  finger,  the  bone  being  consolidated 
around.  This  was  plugged,  and  allowed  to  suppurate.  The  epulis 
was  removed  separately,  June  l7th,  without  interfering  with  the 
bone. 

After  these  operations  she  appears  to  have  had  relief  from  pain 
for  twelve  months,  and  a  cessation  in  the  growth  of  the  tumour  for 
the  same  time.  During  the  last  six  months,  however,  it  has  increased 
more  rapidly,  especially  on  the  inner  side  of  the  angle  of  the  jaw, 
where  it  presses  against  the  root  of  the  tongue.  She  was  readmitted 
December  7th,  under  the  care  of  Mr.  Le  Gros  Clark ;  and  the 
condition  of  the  growth  at  that  time  was  as  follows  : — "  Tbe  tumour 
expands  both  inner  and  outer  tables  of  the  lower  jaw,  and  is  about 
the  size  of  a  small  orange.  It  is  situated  just  in  front  of  the  left 
angle,  and  projects  more  below  and  inwards  towards  the  tongue. 
At  the  point  where  the  small  cyst  was  opened  up,  in  June,  1868,  the 
tumour  is  depressed  and  elastic,  elsewhere  it  is  hard  and  unyielding. 
The  molars  and  prsemolars  are  absent  from  both  lower  and  upper 
jaw  on  this  side. 

On  the  14th  Mr.  Clark  removed  the  tumour  by  a  longitudinal 
incision  through  the  skin,  from  the  angle  to  the  symphysis.  The 
extent  of  the  disease  was  not  discernible  until  the  outer  shell  of 
the  growth  had  been  removed  by  a  longitudinal  section.  It  was 
then  found  necessary  to  remove  the  greater  part  of  the  ascending 
and  horizontal  rami  of  the  jaw  on  this  side.  About  one  inch  of  the 
horizontal  ramus  from  the  symphysis  was  left  and  the  coronoid 
process  and  condyle,  together  with  the  ascending  ramus,  about  half 
an  inch  below  the  sigmoid  notch,  was  also  left.  The  diagram  shows 
the  lines  of  sections.  Woodcut  20.  The  mucous  membrane  of  the 
mouth  was  not  interfered  with  until  the  close  of  the  operation,  when 
the  external  wound  was  closed  with  sutures. 
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From  tlie  time  of  the  operation  she  has  gradually  recovered,  with- 
out any  evidence  of  return  of  the  growth  in  the  remaining  portion  of 
bone.  The  maximum  temperature  of  reaction  has  been  1015°  in 
twenty  hours  after  the  operation. 

There  was  not  any  glandular  enlargement  detected,  and  there  was 
no  history  of  the  occurrence  of  tumours,  or  of  cancer  or  struma  in 
the  family. 

The  naked-eye  appearance  of  the  tumour  was  that  of  a  fibro-cystic 
growth  in  the  bone.     Externally  was  a  thin  bony  shell,  immediately 


Woodcut  20, 


The  dotted  lines  mark  the  lines  of  section  of  the  hone  in  removal 
of  the  tumours. 


covering  in  a  large  number  of  cysts,  of  which  some  were  as  large  as 
a  good-sized  marble,  some  only  small  as  a  pea,  or  smaller.  More 
deeply  placed  was  a  firm  solid  growth  of  opaque  white  colour,  and  it 
could  be  seen,  on  examining  it  with  care,  that  it  was  full  of  minute 
transparent  cysts  of  unequal  sizes.  This  solid  growth  was  connected 
chiefly  with  the  bone  towards  the  lower  margin  of  the  original  jaw. 
The  greater  part  of  the  horizontal  and  ascending  rami  had  been 
removed,  and  were  distended  by  the  growth,  so  as  to  constitute  a 
tumour  about  equal  in  size  to  a  hen's  egg. 
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When  examined  microscopically  it  was  found  that  the  growth  was 
composed  of  innumerable  cysts  and  a  solid  matrix,  through  which  a 
certain  amount  of  bone  was  scattered  ;  that  the  cysts  were  lined  by 
a  layer  of  large  globular  epithelium  (Plate  V,  Fig.  3)  ;  that  into  the 
interior  of  the  larger  cysts  other  smaller  cysts  projected,  and  that  these 
endogenous  cysts  took  their  origin  in  the  epithelial  lining  and  not  in 
the  matrix  of  the  growth.  Other  cysts  were  also  freely  scattered 
throughout  the  structure,  but  the  endogenous  formations  were  so 
marked  that  they  could  be  discovered  as  little  balls  by  the  naked 
eye,  and  removed  for  examination  by  the  point  of  a  needle.  Some 
of  these  endogenous  growths  in  situ  can  be  seen  in  the  stained 
specimen,  and  one  is  represented  in  the  accompanying  sketch 
(Plate  V,  Fig.  1). 

The  solid  structure  consisted  of  a  very  peculiar  arrangement  of 
what  appeared  to  be  acini  or  cylinders  of  closely  packed  cells,  sup- 
ported by  a  fibro-nucleated  matrix  (Fig.  2).  These  acini  or  rods 
in  many  places  gave  the  appearance  of  tubes  from  the  arrangement 
of  their  component  cells,  which  resembled  very  curiously  that  of 
columnar  epithelium,  or  of  the  epithelium  of  gland  follicles.  The 
cut  ends,  however,  showed  no  central  canal.  The  constituents  of  these 
rods  were  nuclei  imbedded  in  plastic  matter,  and  these  separated  by 
manipulation  into  small  tailed  or  so-called  spindle  cells  of  similar 
size  and  character  to  the  corpuscles  of  an  ordinary  sarcoma.  The 
relative  size  of  these  corpuscles,  the  globular  epithelium,  and  blood 
corpuscles  is  shown  in  the  accompanying  sketch  (Plate  V,  Fig.  3). 

There  were  seen  in  the  juice,  when  fresh,  very  evident  columnar 
epithelial  cells,  and  from  the  peculiar  arrangement  of  the  surface 
cells  of  the  majority  of  the  rods,  it  may  be  surmised  that  they  came 
from  those  points. 

A  peculiarity  in  some  parts  of  the  growth  was  the  very  equal  size 
of  these  cylinders  and  their  tortuous  character.  This,  with  the 
epithelium-like  cells,  made  the  resemblance  to  glandular  structure 
very  marked  in  some  of  the  sections,  and  one  of  these  I  have  repre- 
sented (Plate  y,  Fig.  2). 

The  bony  element  of  the  solid  part  w\is  apparently  the  remains  of 
the  original  cancellous  structure  expanded  as  plates,  and  occasional 
processes  between  the  cysts.  January  17th,  1871. 

Report  hy  the  Committee  on  Morbid  Growths  upon  Mr.  Wagstaffe''s 
tumour  of  jata. — We  have   carefully   examined   the    preparations 


DESCEIPTION  or  PLATE  V. 

{From  draiL-ings  hy  W.  W.  Wagstaffe.) 

Pigs,  1,  2,  and  3  illustrate  Mr.  Wagstaffe's  case  of  Tumour  of  the 
Lower  Jaw  (page  249). 

Fig.  1  represents  an  endogenous  cyst  growth.     {^-^  object-glass.) 

Fig.  2  represents  arrangement  of  rods  or  acini  of  closely  packed  cells  in  a  fibro- 

nucleated  stroma,     (^j-  object-glass.) 
Fig.  3  represents  cystic,  firm  growth,  opaque  white,  the  solid  part  giving  a  very 

scanty,  rather  milky  juice  on  scraping,  distending  bone.    (-5^  object-glass.) 

A.  Blood. 

B.  Epithelium  lining  cysts. 

C.  Columnar  epithelium  (from  acini). 

D.  E.  Nucleated  cells,  &c.  (from  acini). 


Pigs,  i  and  5  illustrate  Mr.  "Wagstaffe's  case  of  Pibrous  Tumour  of 
Heart  (page  121). 

Fig.  4  represents  the  actual  size  of  the  tumour  (reduced  to  about  two  thirds). 
Fig.  5  represents  microscopic  structure.    (^  object-glass.) 


(The  figures  are  all  reduced  to  about  two  thirds.) 
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of  the  tumour  submitted  to  us  by  Mr.  WagstafFe,  and  find  that  the 
appearances  presented  by  them  fully  bear  out  his  description  of  the 
minute  structure  of  the  tumour.  Septimus  W.  Sibley. 

April  2nd,  1871.  J.  W.  Hulke. 


10.  Exostosis. 
By  T.  Holmes,  for  Dr.  Mauttn. 


DB.  Martyn  exhibited  a  photograph  showing  the  appearance  of  one 
of  the  hands  in  an  extraordinary  case  of  exostosis  notable  for 
engrossing  both  hands  and  feet,  as  well  as  for  the  great  size  of  the 
morbid  growths  with  the  following  history. 

The  patient  is  28  years  old,  and  in  general  good  health ;  he  is 
little  more  than  four  feet  in  stature,  the  dwarfing  being  caused  by 
the  shortness  of  his  legs,  the  trunk  being  well  formed  ;  the  forearms 
are  shortened  also,  but  the  wrists  are  large  and  strong. 

In  three  years  that  he  lias  been  under  my  observation  there  has 
scarcely  been  any  increase  in  the  tumours. 

His  mother  has  a  diffused  fatty  tumour  under  the  skin  of  the  back 
of  the  neck,  which  gives  her  very  little  inconvenience.  With  this 
exception  she  knows  of  no  predisposition  in  his  or  her  parents  to 
such  tumours. 

He  was  born  perfect  in  shape  and  sound  in  constitution,  and 
continued  so  until  he  was  eighteen  months  old ;  then  first  was 
observed  to  enlarge  the  first  phalanx  of  the  left  middle  finger,  then 
the  second ;  after  an  interval  the  phalanges  first  and  second  of  the 
other  fingers  assumed  the  same  morbid  growth.  Then  the  first  and 
second  phalanges  of  the  fingers  of  the  other  or  right  hand  began  to 
enlarge,  then  after  awhile  those  of  the  feet.  The  growth  was  steady 
and  progressive  until  the  present  time,  giving  him  great  incon- 
venience and  little  pain,  the  centres  of  the  bones  early  becoming 
globular. 

The  left  hand  that  is  shown  is  the  largest ;  the  right  one  is  very 
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little  less,  but  it  is  partly  excoriated,  and  is  covered.  The  feet  are 
much  less  enlarged,  which  enables  the  poor  fellow  to  walk  a  few 
steps,  and  get  out  in  the  sunshine.  The  hands  are  so  bulky  and 
heavy  that  he  is  obliged  to  support  them  on  his  lap  or  on  a  belt 
slung  round  his  shoulders.  Besides  the  incumbrance  and  pain  they 
disable  him  totally  from  doing  any  one  act  to  help  himself.  He  is 
fortunately  blessed  with  a  patient  and  even  cheerful  disposition 
which  greatly  alleviates  his  deplorable  state. 

The  girth  of  the  bunch  of  tumours  gently  pressed  together  is  31 
inches. 

The  circumference  of  the  1st  phalanx  of  fore  finger  is  18  inches. 
„  2nd  „  middle       „    13       „ 

„  1st  „  ring  „     9 

„  1st  ,,  little  „  14  J      „ 

The  third  phalanges  are  little  enlarged,  and  seem  sunken  in  the 
mass. 

The  thumbs  are  little  enlarged  and  deformed,  but  preserve  their 
cylindrical  shape. 

The  fissures  between  the  phalanges  which  make  the  tumours  are 
li  inch  deep.     I  doubt  that  they  are  ankylosed. 

The  hand  lifted  from  the  elbow  resting  on  a  table  weighs 
10  lbs. 

The  greatest  length  of  one  finger  is  8  inches. 

The  surface  is  studded  with  a  few  varicose  nodules  projecting. 

The  tumours  feel  hard,  smooth,  and  inelastic,  and  from  the  tact, 
percussion,  and  weight  I  conclude  them  to  be  cellular  exostosis  ; 
that  is,  bone  expanded  to  a  shell  containing  interlacement  of  bone 
and  cartilage,  and  filled  with  oily  albuminous  deposit,  such  as  occu- 
pied the  heads  of  the  large  bones. 

He  was  told  the  only  remedy  for  him  was  amputation  of  the  hands, 
leaving  the  thumbs,  which  might  be  of  use.  But  this  he  would  not 
submit  to. 

In  '  John  Bell's  Surgery,'  1814,  are  figured  such  cases  as  these  ; 
one  of  a  boy  of  six  years,  the  phalanges  of  whose  left  hand  appear  as 
tapering  bulbs,  such  as  this  case  may  be  supposed  to  have  been  at 
that  age. 

The  man  is  since  dead  during  my  absence,  and  unfortunately  no 
post-mortem  examination  was  made,  nor  were  the  parts  procured. 
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The  cause  of  death  as  far  as  I  could  ascertain  was  gangrene  of 
the  right  hand. 

The  photograph  was  taken  in  July,  1S70.  I  am  told— for  I  had 
left  the  place-  that  tlie  patient  died  on  the  1st  November  following, 
after  seven  weeks'  suflering  and  exhaustion  of  gangrene  from  the  right 
hand,  of  which  the  excoriation  named  must  have  been  the  beginning. 
No  post-mortem  examination  was  made,  but  the  nature  of  the  tumours 
when  exposed  by  ulceration  is  described  to  me  as  confirming  the 
diagnosis  made,  for  it  showed  cells  and  holes  which  discharged 
much  putrid  flesh  and  extremely  foetid  matter,  and  blood  that  kept 
continually  oozing.  When  dressed  these  cavities  in  the  hand  would 
hold  a  great  deal  of  water.  January,  1871. 


11.  Tumour  of  the  upper  jaw- 
By  J.  F.  West  (introduced  by  the  Pbesidext). 

THE  rapidly  growing  cancerous  tumour  of  the  upper  jaw  and  cheek, 
which  I  brought  before  the  Pathological  Society  of  London,  was 
removed  by  me  from  Mr.  R — ,  a  young  man,  by  trade  a  saddler,  aet. 
23,  on  January  16th,  1871. 

The  tumour  appeared  to  spring  from  the  front  of  the  right 
superior  maxilla,  which  it  expanded  in  every  direction,  the  orbital 
plate  being  pushed  upwards  so  as  to  protrude  the  eyeball,  the 
palate  process  downwards,  the  outer  wall  and  alveolar  process  for- 
wards, so  that  the  cheek  bulged  out  to  a  great  extent.  The  sub- 
maxillary glands  on  that  side  were  slightly  enlarged. 

He  stated  that  he  had  always  enjoyed  good  health,  that  he  came 
of  a  healthy  stock,  that  both  his  parents  were  alive  and  hearty,  and 
that  the  only  thing  from  which  he  had  suffered  was  some  enlarged 
glands  in  the  neck,  which,  however,  had  always  diminished  or 
disappeared  under  the  use  of  iodine  ointment.     The  present  tumour 
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had  been  forming  for  about  three  months,  and  he  could  assign  no 
cause  for  it. 

The  patient  bore  the  operation  very  well  and  lost  very  little  blood  ; 
no  febrile  excitement  followed  the  operation.  The  wound  looked 
well  for  several  days,  and  on  the  18th  some  of  the  sutures  were 
removed.  On  the  21st  he  began  to  sink  from  prostration,  and  he 
died  on  the  evening  of  that  day.  jSTo  post-mortem  examination  was 
allowed.  February  21st,  1871. 

Report  hy  the  Committee  on  Morbid  Groioths  upon  Mr.  West's  case 
of  tumour  of  the  upper  jaw. — The  greater  portion  of  the  tumour  is 
composed  of  cells  closely  packed  together.  The  cells  are  large  and 
very  irregular  in  form  ;  they  mostly  contain  a  single  large  nucleus, 
and  the  nuclei  contain  several  granules. 

Microscopic  sections  show  that  the  cell-growth  has  been  infiltrated 
among  the  various  surrounding  tissues.  Bands  of  fibrous  structure 
are  seen  running  in  various  directions,  and  in  some  places  the  cell- 
formation  separates  bundles  of  muscular  fibre.  The  muscular  fibre 
is  in  a  more  or  less  advanced  stage  of  degeneration. 

The  minute  characters  of  the  tumour,  therefore,  correspond  to 
those  of  malignant  disease.  J.  AV.  Hulke. 

May  10th,  1871.  Septimus  W.  Sibley. 


12.  Epulis  tumours  of  the  Jaw. 
By  Henry  Aenott. 


rilHE  specimen  was  removed  from  a  married  lady,  get.  40,  Her 
-L  general  health  was  good,  but  she  suffered  slightly  from  indi- 
gestion. She  was  the  mother  of  one  healtliy  child.  There  was  no  history 
of  any  morbid  growths  in  the  family.  She  came  under  Mr, 
De  INIorgan's  care  in  the  summer  of  last  year,  having  a  large  epulis 
tumour  occupying  a  space  in  the  left  side  of  the  lower  jaw  from  the 
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second  bicuspid  to  the  second  inolar  inclusive.  This  was  a  simple, 
hard,  gum-like  growth,  involving  the  edges  of  the  gum,  and  extending 
but  a  short  way  on  the  alveolar  edge.  The  stumps  of  two  of  the 
teeth  were  seen  at  the  bottom  of  it.  There  was  no  pain,  but  it  was 
growang  rapidly.  She  came  to  town  iu  November,  1870,  and  had  it 
removed ;  but  before  the  operation  she  pointed  out  a  small  swelling 
nearly  at  the  reflexion  of  the  labial  mucous  membrane  on  to  the 
gum  and  below  the  line  of  the  first  bicuspid.  It  was  not  larger 
than  half  a  very  small  pea,  was  soft,  and  lay  under  the  membrane. 
She  had  only  noticed  it  a  few  days  before  she  came  up  for 
operation. 

The  epulis  was  removed,  and  was  found  to  be  connected  with 
disease  at  the  roots  of  the  first  and  second  molar,  which  were  inflamed, 
large,  and  rough,  from  deposit  of  new  cementum.  The  parts  soon 
healed,  and  she  returned  to  the  country.  Early  in  January,  1871, 
sbe  again  came  to  town  in  consequence  of  the  rapid  growth  of  the 
last-formed  tumour.  It  was  now  the  size  of  half  a  large  nut, 
elastic,  and  painless  ;  and  another  small  nodule,  very  similar  to  what 
it  had  been  when  first  seen,  had  developed  above  it.  The  inner  side 
of  the  ramus  also  presented  towards  its  base  three  nodules  of  hard, 
dense  outgrowth,  like  epulis  in  feel,  not  elastic.  The  alveolar  border 
remained  as  it  was  after  the  operation. 

Mr.  De  Morgan  now  removed  the  lower  jaw,  from  the  level  of  the 
canine  to  the  angle.     She  made  a  rapid  recovery. ' 

In  points  of  microscopic  structure  both  tumours  were  alike,  both 
consisting  chiefly  of  rapidly  growing  fibrous  tissue,  rich  in  plump 
oval  nuclei,  imbedded  in  which  were  scattered  spicules  of  bone,  some 
apparently  fragments  of  old  bone  separated  by  the  new  growth,  but 
others  clearly  of  new  formation,  the  lacunae  being  rudimentary, 
almost  destitute  of  canaliculi,  and  containing  oval  nuclei  deeply 
staining  with  carmine.  Tracts  of  more  mature  fibrous  tissue 
studded  with  slender  oat- shaped  nuclei  passed  through  the  softer 
tissue,  dividing  it  into  lobules.  A  few  myeloid  cells  were  present  in 
both  tumours,  but  (in  the  sections  examined)  these  were  much  more 
plentiful  in  the  smaller  softer  growths,  in  some  parts  of  which  they 
gave  quite  a  characteristic  appearance  "to  the  section. 

In  the  larger  more  diflfused  growth  the  surface  seemed  to  be 
covered  in  some  places  with  a  new  mucous  membrane,  with  large 

'  Four  months  after  the  operation  tliere  was  no  appearance  of  return. 

17 


208  TUMOURS. 


crowded  papillae,  and  a  thick  layer  of  epithelium  ;  and  sections  carried 
through  this  thick  layer  in  various  directions  presented  very  peculiar 
and  striking  appearances.  February  2\st,  1871. 


13.  Fatty  ?nasses  contained  in  a  ranula. 
By  AVaren  Tat. 

THE  specimen  consists  of  four  out  of  five  masses  removed  from  a 
rauiiia  under  the  tongue. 
The  patient  was  a  man,  set.  55,  who  came  under  my  care  as  an  out- 
patient at  the  London  Hospital,  January  23rd,  1871.  The  swelling 
was  somewhat  oval  in  shape,  about  the  size  of  a  goose's  egg,  and  pushed 
the  tongue  upwards  and  backwards,  so  that  it  could  not  be  seen  at 
all  without  the  man  opened  his  mouth  very  wide  ;  the  tumour  also 
projected  beneath  the  jaw.  Distinct  fluctuation  could  be  felt  in  the 
tumour  ;  but  also  in  the  centre  there  was  a  firm,  rounded  mass,  which 
I  considered  to  be  a  salivary  concretion.  The  patient  said  that  he  had 
had  some  swelling  under  his  tongue  for  a  number  of  years.  I  had 
seen  him  three  years  before  when  the  swelling  was  still  small,  and  had 
recommended  treatment ;  but  he  would  not  then  consent.  It  had 
increased  much  since  then  and  had  become  so  inconvenient  to  him 
that  he  was  anxious  to  get  rid  of  it.  I  cut  out  a  large  piece 
from  the  front  wall  and  let  out  some  glairy  fluid.  On  pro- 
ceeding to  remove  the  hard  body  which  I  had  previously  felt,  I 
turned  out,  to  my  astonishment,  five  lumps  much  resembling  small 
pats  of  firm  butter.  They  were  packed  closely  together  and  moulded 
to  one  another,  but  were  quite  distinct  from  each  other.  They 
varied  in  size  from  that  of  a  hazel-nut  to  that  of  a  walnut ;  were  of  a 
pale  yellow  colour,  of  firm  consistency  but  easily  impressed  by  the 
finger,  and  apparently  uniform  in  structure  on  section.  The  outer 
surface  was  pitted  in  various  parts,  giving  them  an  appearance 
not  unlike  that  of  a  potato.  Under  the  microscope  no  definite 
structure  could  be  detected  in  them,  either  in  the  centre  or  at  the 
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periphery.  I  failed  to  obtain  cholestearine  plates  or  evidences  of 
ordinary  fatty  degeneration.  Entangled  in  the  substance  composing 
the  masses  were  some  cells  and  portions  of  cells  looking  like  debris 
of  epithelium,  but  there  were  no  epithelial  cells  studded  with  oil 
globules  as  one  would  expect  to  find  in  fatty  degeneration. 

Dr.  C.  Meymott  Tidy  kindly  examined  one  of  them  chemically,  and 
reports : 

"  Weighed  thirty-four  grains ;  under  the  microscope  has  the 
appearance  very  much  of  soap  ;  scales  of  epithelium  also  to  be  seen. 
When  exposed  to  air  for  some  time  the  mass  assumes  a  yellow  colour. 
I  examined  it  for  sulphocyanides  but  with  negative  results. 

"  The  chemical  composition  is  as  follows : 

"  In  100  parts— 

Moisture 26-00 

Fatty  matter  soluble  in  ether  ....  66'5 

Inorganic  matter,  principally  lime  salts    .  .  2'1 

Residue — epithelium,  &c.,  and  loss  .         .  5-4 

1000 

"  From  its  microscopic  appearance  and  chemical  analysis,  I  am 
very  much  disposed  to  regard  the  bulk  of  the  deposit  as  adipocere." 

That  these  bodies  are  chiefly  composed  of  fat  there  can  be  no 
doubt,  and  it  is  a  very  unusual  occurrence  to  meet  with  such 
changes  in  tumours  under  the  tongue,  but  whether  the  substance  is 
really  adipocere  or  not  is  open  to  question.  I  cannot  find  that 
adipocere  has  been  hitherto  met  with  in  the  living  body.  I  should 
mention  that  numerous  groups  of  acicular  crystals,  in  all  probability 
of  margarine,  became  manifest  in  a  microscopic  specimen  kept  a 
little  while  in  glycerine. 

The  patient  has  continued  under  observation  and  the  cyst  has 
contracted.     The  opening  has  not  yet  closed. 

February  2\st,  1871. 
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14.  Facts  as  to  the  general  diffusion  of  cancer. 

By  Weeden  Cooke. 

Case  1. — Medullary  sarcoma  of  the  cranial  hones  associated  ivith 
scirrlms  of  the  hreast ;  no  operation  ;  in  an  old  person. 

Ph(ebe  Pembeeton,  set.  63,  admitted  into  the  Cancer  Hospital, 
January  7th,  1869,  having  scirrhus  of  the  left  breast,  with  an 
open  wound  on  the  outer  side.  The  disease  began  five  j'ears  before 
as  a  small  tumour.  There  is  no  history  of  cancer  in  the  family,  but 
both  parents  and  some  aunts  had  died  of  phthisis.  Is  married,  but 
had  no  children  ;  cannot  attribute  it  to  any  local  injury.  Had 
previously  the  advantage  of  being  an  out-patient  at  Guy's  Hospital. 
During  her  stay  she  had  a  severe  attack  of  bronchitis,  and  some 
sloughing  of  the  wound  ensued. 

After  a  time  her  health  improved,  and  the  wound  under  antiseptic 
treatment  filled  up  to  some  extent.  On  the  30th  of  March  of  the 
same  year  she  went  home  much  relieved. 

She  was  not  seen  again  until  September  29th,  1870,  eighteen 
months  after,  when  she  was  readmitted.  A  recent  inflammatory 
attack  had  resulted  in  sloughing  of  the  breast,  and  there  was  some 
cedema  of  the  arm.  The  point  of  pathological  consequence,  how- 
ever, w  as  that  now  was  observed  for  the  first  time  a  hard,  nodu- 
lated swelling  on  the  right  side  of  the  head,  occupying  a  portion  of 
the  frontal  and  temporal  space.  The  eye  on  the  same  side  was 
slightly  prominent  and  the  sight  deficient.  There  was  some  pain  in 
the  head,  but  no  deficiency  of  speech  or  symptom  of  paralysis. 
Opium  applied  externally  relieved  the  pain.  She  improved  in 
general  health  for  a  time  and  the  breast  remained  in  a  quiescent 
condition ;  but  as  the  weather  got  colder  she  got  weaker,  and  she 
died  quietly  without  any  convulsive  action,  on  the  12th  November, 
1870. 

The  results  of  the  autopsy  are  as  follows : 

The  cancer  in  the  breast  had  made  no  progress ;  it  was  slightly 
adherent  to  the  pectoral  muscle,  but  there  were  no  infiltrations  of 
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the  neighbouring  glands.  The  calvarium  -which  is  exhibited  shows 
a  deposit  of  soft  lobuLated  medullary  substance  on  its  external  table 
lying  between  it  and  the  tendinous  aponeurosis  of  the  occipito- 
frontalis  muscle,  covering  the  junction  of  the  right  parietal  and 
frontal  bones  and  a  portion  of  the  temporal  to  the  extent  of  some 
three  inches  by  two  inches.  On  the  inner  side  of  the  calvarium 
there  is  likewise  a  soft  medullary  growth  which  has  penetrated  the 
dura  mater,  and  is  somewhat  larger  than  that  on  the  external  table. 
Its  mechanical  pressure  had  caused  absorption  of  the  membranes 
and  a  portion  of  the  gray  substance  of  the  brain,  the  white  matter 
appearing  as  though  a  clean  slice  had  been  made  to  the  extent  of  a 
square  inch.  In  a  case  somewhat  similar  examined  by  the  late 
Dr.  Knox,  which  is  preserved  in  the  museum  of  the  Cancer  Hospital, 
there  was  an  opening  through  the  bone  aflbrding  a  communication 
between  the  internal  and  external  disease,  and  this  opening  was  so 
small  that  it  would  scarcely  admit  the  passage  of  a  pin.  I  have 
abstained  from  making  a  minute  dissection  of  this  specimen  in  order 
that  the  Society  may  see  it  intact ;  but  it  will  be  interesting  now 
carefully  to  see  if  there  be  any  visible  communication  between  the 
external  and  internal  tables  of  the  skull. 

Case  2. — Case  of  scirrhus  of  the  brain  tvith  aphasia  associated  with 
scirrhus  of  the  breast ;  breast  removed  by  operation ;  in  a  young 
tcoman, 

Rebecca  Ibbetsok,  set.  32,  unmarried,  admitted  to  the  Cancer 
Hospital,  May  18th,  1870,  having  a  moveable  tumour  in  the  left 
breast  as  large  as  an  orange.  There  was  also  an  enlarged  gland  in 
the  axilla.  The  tumour  was  first  observed  six  months  before,  and 
had  increased  rapidly  recently  owing  to  a  bad  cold.  Had  no  injury 
to  complain  of.  I  removed  the  breast  on  the  23rd  May,  and  she 
was  discharged  quite  well  on  the  9th  of  July,  the  healing  having 
been  accomplished  partly  by  granulation.  The  axillary  enlargement 
entirely  disappeared.  The  tumour  exhibited  the  usual  irregular- 
shaped  nucleate  cells.  There  were  no  head  symptoms  whilst  in 
hospital.  On  the  3rd  of  December  of  the  same  year,  I  received  a 
letter  from  Dr.  Ales.  Reid,  of  AVokingham,  in  Berkshire,  telling  me 
that  this  patient  had  died  under  his  care  on  the  previous  day,  and 
giving  the  following  particulars  of  the  symptoms  and  post-mortem 
appearances  : 
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"  Slight  paralysis  appeared  on  the  right  side,  in  the  month  of 
August,  but  passed  off,  leaving  her  with  violent  headache  and  some 
defect  of  speech.  This  latter  symptom  increased  and  the  hemiplegia 
of  the  right  side  returned  as  the  case  went  on."  Dr.  Keid  thus 
describes  the  post-mortem  :  "  The  head  only  was  examined,  when  two 
deposits  were  found  embedded  in  the  substauce  of  the  left  hemi- 
sphere of  the  cerebrum.  The  deposits  were  hard,  quite  charac- 
teristic of  scirrhus,  and  each  about  the  size  of  a  pigeon's  egg.  Over 
the  surface  of  each  tumour  the  membranes  of  the  brain  were 
adherent,  but  there  was  no  special  adhesion  of  the  dura  mater  to  the 
bone.  It  was  interesting  to  note  the  site  of  the  anterior  deposit, 
viz.  in  the  third  left  frontal  convolution,  in  connection  with  the 
aphasia  observed  in  the  later  stage  of  the  case  which  was  complete." 
He  also  says  that  there  was  no  hardness  in  the  cicatrix  of  the  breast 
or  glands  of  the  axilla,  nor  any  symptom  to  indicate  return  of  the 
disease  in  that  region.  These  cerebral  tumours  are  in  the  Museum 
of  the  Pathological  Society  of  Reading.  Marcli  7th,  1871. 


15.   Cystic  epithelioma  of  the  cheek. 
By  Spencee  Watson. 

A  WOMAN,  ffit.  GO,  applied  to  the  Central  London  Ophthalmic 
Hospital  in  May,  1870,  for  advice  in  respect  of  a  growth  over 
the  upper  part  of  the  cheek  immediately  below  the  outer  canthus  of 
the  left  eye.  It  was  of  a  flattened  oval  form,  of  the  size  of  a  sixpence, 
with  a  semitransparent,  lobulated,  smooth,  shining  surface,  and  a 
minute  ulcer  near  the  centre,  which  was  covered  by  a  dry  scab.  It 
was  raised  about  one  eighth  of  an  inch  above  the  surrounding  skin, 
which  was  free  from  vascularity  or  discoloration. 

The  deep  surface  of  this  growth  was  quite  free  and  moveable  over 
the  subjacent  tissues.  The  lymphatic  glands  in  the  neighbourhood 
were  free  from  any  disease,  and  the  general  health  good. 
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Oii  May  19th  the  tumour  was  removed  with  a  small  margin  of  the 
surroundiug  skin,  and  the  wound  made  by  the  operation  healed 
rapidly,  leaving  scarcely  any  noticeable  scar.  lu  July  last  there  was 
no  sign  of  any  return  of  the  growth. 

On  making  a  vertical  section  through  the  growth  a  number  of  cells 
containing  fluid  were  found,  and  lying  loose  in  one  or  two  of  the 
larger  cells,  oval,  yellowish  bodies  of  the  size  of  rice  grains,  which, 
when  closely  examined,  were  seen  to  have  a  disc  shape,  with  their 
edges  rolled  inwards,  somewhat  in  the  manner  of  dried  leaves.  The 
bulk  of  the  growth  consisted  of  lobulated  epithelioma,  with  numerous 
cells  or  cysts  filled  with  a  clear  fluid.  The  loose  bodies  wei'e  probably 
formed  by  the  detachment  of  involuted  lobules  of  masses  of  epi- 
thelium, the  neck  of  the  lobule  being  gradually  attenuated  and 
ultimately  completely  separated  by  the  pressure  of  surrounding 
masses  of  growing  cells.  March  2\st,  1871. 

Report  by  the  Committee  on  Morbid  Growths  upon  Mr.  Spencer 
Watson  s  specimen  of  epitheJioma  from  the  face. — I  agree  with  Mr. 
Spencer  Watson  in  regarding  the  growth  as  epithelioma,  although 
it  presents  some  rather  unusual  characters,  having  in  some  portions 
a  number  of  cyst-like  spaces,  which  in  the  recent  state  are  reported 
to  have  contained  fluid,  but  which  had  altogether  lost  their  fluid 
contents  after  immersion  in  chromic  acid. 

In  sections  taken  from  all  parts  of  the  growth  cell-proliferation 
had  taken  place  to  a  very  great  extent ;  and  in  most  of  the  sections 
examined  laminated  corpuscles  were  found,  but  they  were  not  very 
numerous  in  any  part  of  the  specimen.  The  greatest  amount  of 
cell-growth  had  taken  place  in  and  around  the  hair-follicles,  and  in 
onlv  a  few  cases  could  I  recognise  any  remains  of  either  sebaceous 
or  sudoriparous  glands.  The  papillae  of  some  of  the  hairs  were  much 
hypertrophied,  and  out  of  all  proportion  to  the  hair  attached  to 
them. 

AVith  regard  to  the  cysts  or  alveoli,  which  were  very  numerous  iu 
some  parts,  I  am  a  little  in  doubt  whether  they  were  alveoli  occurr- 
ing in  the  middle  of  masses  of  epithelial  cells,  and  had  their  origin 
in  the  softening  and  breaking  down  of  a  portion  of  the  cell- 
elements,  or  whether  they  originated  in  connection  with  the  follicles 
of  sebaceous  glands.  The  walls  of  some  of  them  contained  and 
appeared  to  be  mainly  made  uj)  of  fibrous  tissue,  while  in  other  cases 
the  walls  were  formed  by  densely  packed  and  flattened  epithelial 
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scales.  The  contents  of  the  cysts  were  solid  and  could  be  shelled  out 
of  them  with  the  greatest  ease,  so  that  it  was  difficult  to  make  a 
section  of  both  the  cyst  and  its  contents.  The  contents  consisted  of 
a  structureless,  waxy  looking  mass,  very  granular,  and  thickly  studded 
with  nuclear-like  bodies. 

On  maceration  in  liquor  potassse  it  was  evident  that  much  of  this 
material  was  formed  by  slirivelled  and  densely  packed  epithelial  cells. 
One  of  the  small  oval  bodies  exhibited  by  Mr.  Watson,  which  bad 
been  removed  from  the  cysts  whilst  fresh,  was  examined.  It  con- 
sisted of  a  thin  layer  of  granular  matter,  which  had  assumed  the 
oval,  grain  of  rice  like,  shape  from  the  escape  of  its  contents  and  the 
rolling  inwards  of  its  edges.  It  corresponded  to  the  solid  contents 
of  the  cysts  in  the  hardened  specimens,  which  in  not  a  few  instances 
had  hollow  spaces  still  remaining  in  their  centres. 

A  somewhat  similar  variety  of  epithelioma  has  been  described  and 
figured  by  Thiersch,'  tab.  iv,  p.  112,  and  was  met  with  by  him  on  the 
forehead ;  in  his  case  the  growth  was  of  much  larger  size  and  had 
penetrated  the  deeper  tissues. 

May  \Qth,  1871.  W.  S.  Chuech. 


1 6.  Soft  cancer  of  the  female  breast. 
By  Henet  Aenott. 

AMAEEiED  woman,  set.  30,  plump  and  healthy  looking,  with  fair 
complexion,  came  under  my  care  as  an  out-patient  at  the 
Middlesex  Hospital  early  in  the  present  year,  with  a  large  tumour  of 
the  left  breast.  She  ascribed  the  complaint  to  a  blow  received  two 
years  and  a  half  previously,  but  she  had  first  noticed  it  ten  months 
ago  as  a  small  lump,  the  size  of  a  walnut,  lying  to  the  inner  side  of 

1  'Der   Epithelial   Krebs,    namentlicli  dcr    Haut.'      Vou   Dr.    Karl   Thiersch 
Leipzig,  1865. 
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the  nipple.  This  rapidly  increased  in  size,  with  little  pain  or  inconve- 
nience,and  by  Christmas,  1870,  the  nipple  was  being  notably  retracted, 
and  she  also  observed  a  "kernel  in  the  armpit."  The  general 
health,  however,  continued  unimpaired,  and  the  only  pain  complained 
of  was  an  occasional  "  stab  "  in  the  breast.  She  was  subsequently 
admitted  under  Mr.  Xunn's  care,  on  March  21st,  1871,  and  at  the  time 
of  her  admission,  the  whole  of  the  left  breast  was  greatly  enlarged  and 
very  heavy,  as  though  wholly  converted  into  a  tumour.  The  swelling 
was  tense,  firm,  and  somewhat  elastic ;  almost  fluctuating  indeed  at 
its  most  prominent  part,  where  the  skin,  everywhere  tightly  stretched 
and  oedematous,  was  purple  over  an  area  of  two  square  inches.  The 
brawny  skin  could  nowhere  be  pinched  up  from  the  mass.  The 
nipple  was  sunken  somewhat  irregularly,  and  not  to  a  great  extent, 
and  no  enlarged  veins  ramified  over  the  swelling.  The  breast  seemed 
fairly  movable  over  the  subjacent  parts.  A  gland  enlarged  to  the 
size  of  a  walnut  and  slightly  tender  was  felt  in  the  anterior  part  of 
the  axilla. 

On  March  22nd  Mr.  Nunn  removed  the  whole  of  the  breast  by  an 
oblique  incision,  which  included  the  nipple  and  a  good  deal  of  skin 
on  either  side.  The  axillary  gland  was  left ;  but  a  little  suspicious 
adhesion  of  the  breast  to  the  pectoral  muscle  being  discovered,  a 
portion  of  that  muscle  was  removed,  as  well  as  some  thickened  fascia 
underlying  the  breast. 

On  a  section  being  made  through  the  lobulated  tumour,  it  was 
found  that,  excepting  where  a  large  blood  extravasation  had  formed 
an  irregular  cyst  in  the  centre,  filled  with  creamy  and  dirty  choco- 
late coloured  debris  and  limited  by  indurated  tissue,  which  formed 
a  cyst-wall,  the  structure  of  the  tumour  was  everywhere  nearly 
the  same.  Of  a  yellow-white  colour,  save  where  blotched  with 
blood  extravasations  of  various  dates  and  appearances,  and  of  fleshy 
consistence,  the  cut  surface  seemed  to  be  mapped  out  into  irregular 
loculi  by  a  fibrous  meshwork  pervading  it ;  these  loculi  varying  from 
less  than  a  pin-head  in  size  to  nearly  that  of  a  split  pea,  and  all  being 
evenly  filled  with  thick,  semi-fluid,  opaque  matter.  Here  and  there 
an  appearance  as  of  a  spherical  cyst  filled  with  solid  contents,  sug- 
gested the  idea  of  a  cystic  tumour,  with  intra-cystic  growths  filling 
and  expanding  the  cysts ;  but  this  appearance  was  nowhere  very 
distinct,  nor  were  there  any  definite  cysts  filled  with  clear  fluid. 

A  thick,  creamy  fluid  could  be  scraped  from  the  surface  of  the 
section,  and  this,  examined  under  the  microscope,  was  found  to  be 
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loaded  with  irregular  (but  generally  round  or  oval)  cells  of  very 
A'arious  size,  and  coutaiuiug  one  or  two  large  oval  nuclei  and  bright 
nucleoli,  and  many  cells  and  free  nuclei  in  an  advanced  stage  of  fatty 
degeneration.  None  of  the  healthy  breast  tissue  could  be  recognised. 
The  skin  was  thickened,  but  chiefly  with  a'dema.  There  was,  how- 
ever, a  considerable  overgrowth  of  epithelium  in  the  neighbourhood 
of  the  nipple,  which  was  slightly  drawn  in,  but  not  obviously  impli- 
cated in  the  diseased  growth. 

Microscopically,  the  following  structure  (Plate  III,  Fig.  4)  was 
observed  in  sections  made  from  bits  of  various  parts  of  the  growth 
hardened  in  chromic  acid  solution.  The  greater  part  of  eacli  section 
was  made  up  of  cells,  round  or  roundly  oval,  and  very  generally  spoiled 
by  fatty  change.  These  cells  were  mostly  large — four  or  five  times  the 
size  of  a  white  blood-corpuscle — and  contained  one  large,  oval  nucleus 
— rarely  two — with  one  or  two  bright  nucleoli.  There  was  here  and 
there  some  scanty  granular  intercellular  material,  but  this  seemed  to 
result  from  the  disintegration  of  decayed  cells.  Branching  amongst  the 
cells  and  forming  loculi  of  varying  shapes  and  sizes,  was  a  well  defined 
stroma  of  fibroid  material,  staining  deeply  and  uniformly  with 
carmine,  and  sometimes  forming  broad  belts,  as  if  by  blending 
together  of  many  fine  bands  which  enclosed  narrow  slit-like  apertures 
(see  drawing).  In  some  parts  of  the  edge  of  the  growth  a  difi"erent 
structure  of  much  smaller  cells,  but  arranged  in  a  similar  manner, 
was  seen,  but  nowhere  were  distinct  remains  of  breast  tissue  dis- 
cernible. The  tumour  is  therefore  clearly-  of  carcinomatous  nature, 
and  only  differs  from  ordinary  scirrhus  of  the  breast  in  that  the  cell 
element  predominates  over  the  fibroid  stroma  ;  and  it  is  interesting 
as  au  example  of  what  is  usually  styled -"firm  medullary  cancer." 

April  ISfJi,  1871. 
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17.  A  liwge  cystic  tumour  of  the  breast  in  connection  ivith  a  scir- 
rhous carcinoma,  which  has  undergone  calcareous  degeneration. 

By  Thomas  Smith. 

THIS  specimen  was  removed  by  myself  about  five  weeks  since  from 
a  person,  aet.  05,  unmarried,  and  of  cancerous  inheritance. 
Her  mother  died  of  cancer  at  the  age  of  84.  Her  only  sister  has  had 
two  operations  performed  for  cancer  of  the  breast ;  and  she  has  two 
cousins  on  her  mother's  side,  one  of  whom,  a  male,  died  at  the  age  of 
forty  from  cancer,  the  other,  a  female,  is  now  suftering  from  the 
same  disease. 

Seven  years  ago  tliis  patient  noticed  a  swelling  in  the  upper  part 
of  the  right  breast,  which  slowly  increased  in  size  ;  three  years  since 
she  consulted  Mr.  Paget  on  account  of  this  tumour.  He  considered 
it  to  be  cancer,  and,  from  what  he  heard  of  her  general  health, 
advised  against  an  operation.  In  the  early  part  of  this  year  this 
lady  consulted  me  with  a  cystic  tumour  of  the  breast,  as  large  as  a 
full-sized  adult  head.  Towards  the  upper  part  of  the  swelling  was  a 
hard  lump  obscured  by  the  cyst,  and  said  to  be  in  the  situation  of 
the  original  tumour. 

The  present  enlargement  has  been  rapid,  and  had  commenced 
nearly  three  years  ago.  There  was  no  afi'ection  of  the  axillary  glands, 
and  the  growth  moved  freely  on  the  chest- wall ;  it  was  painless,  but 
very  inconvenient  from  its  great  weight.  On  March  the  18th  I 
removed  the  breast,  washing  out  the  wound  with  chloride  of  zinc, 
and  closing  it  with  a  continuous  wire  suture. 

The  growth  consists  mainly  of  a  large  unilocular  cyst,  containing 
a  brownish  fluid,  and  having  the  gland  structure  spread  over  it.  In 
the  upper  part  of  the  cyst-wall  is  a  scirrhous  cancer,  measuring 
:ibout  two  inches  in  its  transverse  diameter ;  its  deep  surface  was 
separated  from  the  pectoral  muscle  by  a  layer  of  healthy  fat ;  from 
the  opposite  side  of  the  cancer  there  projects  a  small  soft  vascular 
growth  into  the  cavity  of  the  cyst. 

The  cancer  is  throughout  extremely  hard  and  bloodless  looking ; 
it   exhibits  under   the  microscope  the  ordinary  characteristics  of 
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scirrhus  of  the  breast,  and  yields  a  plentiful  juice  on  scraping  or 
sqiieeziiig.  The  central  part  of  the  cancer,  and  that  nearest  to  the 
cyst  cavity,  has  undergone  calcareous  degeneration,  and  cannot  be 
divided  with  an  ordinary  scalpel. 

The  specimen  possesses  interest  as  showing  a  very  rare  transfor- 
mation in  the  tissue  of  scirrhous  carcinoma,  namely,  calcification. 
Whilst  tubercle,  atheroma,  blood-fibrine,  false  membrane,  fibrous 
and  cartilaginous  tumours  are  not  indisposed  to  undergo  this  change, 
scirrhous  cancer  seems,  unhappily,  almost  exempt  from  this  form  of 
degeneration. 

From  the  history  of  the  case  we  may  conclude  that  the  calcifi- 
cation, as  was  natural,  led  to  an  arrest  in  the  development  of  the 
cancerous  tumour,  since  it  had  not  visibly  increased  for  some  years 
before  the  operation. 

It  may  be  interesting  to  speculate  whether  the  rapid  and  prolific 
development  of  the  cyst  and  its  contents  'from  the  surface  of  the 
cancer  exercised  any  influence  in  checking  the  development  of  its 
solid  structure  by  affording  (as  it  were)  an  outlet  for  its  malignant 
energy  of  reproduction,  April  ISth,  1871. 

Report  hy  the  Committee  on  Morbid  Growths  upon  Mr.  Thomas 
Smith's  case  of  "  Large  cystic  tumour  of  the  breast  in  connec- 
tio7i  toith  a  scirrhous  carcinoma,  which  has  undergone  calcareous 
degeneration.''''  —  We  have  examined  thin  sections  taken  from 
the  portion  of  tumour  stated  by  the  exhibitor  to  have  been 
"extremely  hard  and  bloodless,"  and  to  have  "yielded  a  plentiful 
juice  on  scraping  or  squeezing."  The  spirit  in  which  the  specimen 
has  been  preserved  has  somewhat  obscured  its  minute  structure  by 
rendering  the  precise  form  of  the  cells  indistinct,  but  the  general 
arrangement  is  sufficiently  obvious.  Viewed  with  a  low  power,  the 
sections  are  seen  to  consist  for  the  most  part  of  fibroid  tissue, 
staining  uniformly  pink  with  carmine,  and  studded  with  slender, 
waving,  elongated  nuclei.  This  substance  is  broken  at  certain  places 
by  meshes  filled  with  cells,  and  in  many  parts  this  structure  bears  a 
strong  resemblance  to  ordinary  mammary  gland- tissue  with  such  an 
increased  development  of  the  inter-alveolar  connective  tissues  as  is 
common  in  the  so-called  "  chronic  mammary  tumour,"  the  meshes 
being  small,  of  nearly  irregular  size  and  shape,  and  clustered  in 
groups.  The  cells  filling  these  meshes  are,  however,  of  larger  size 
and  more  irregular  contour  than  the  normal  glandular  epithelium  ; 
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and  in  some  parts  a  much  more  distinctly  cancerous  structure  is 
evident.  In  such  places  the  meshes  in  the  fibroid  stroma  are  large 
and  of  extremely  irregular  shape,  but  generally  exhibiting  that 
tendency  to  slit-like  form  so  usual  in  mammary  cancer  ;  and  in  some 
parts  dense  masses  of  cells  occupying  considerable  areas  interrupt 
the  fibrous  tissue.  These  cells  where  their  characters  can  be  more 
distinctly  made  out  with  higher  powers  are  two  or  three  times  the 
size  of  ordinary  breast  epithelium,  contain  large  oval  nuclei  with 
bright  nucleoli,  and  in  their  extremely  varied  shape  and  general 
confused  arrangement  correspond  in  all  respects  to  the  cell  elements 
met  with  in  a  scirrhous  cancer. 

Without,  therefore,  venturing  to  say  whether  the  tumour  has  been 
originally  of  a  simple  glandular  type  which  has  since  become  can- 
cerous, or  w^hether  from  its  origin  it  has  been  an  example  of  ex- 
tremely chronic  non-infecting  cancer,  we  are  of  opinion  that  at  the 
time  of  the  removal  of  the  tumour  some  portions  of  it  at  least 
were  microscopically  indistinguishable  from  genuine  scirrhous 
cancer.  Henet  Abxott, 

Maij  IGth,  1871.  Wm.  Catley. 


18.  Myxoma. 
By  John  Gat. 

THE  specimens  exhibited  are  portions  of  a  recurrent  tumour,  the 
third  in  order  of  recurrence,  taken  from  the  buttock  of  a 
remarkably  florid,  muscular,  healthy  looking  woman,  agt.  48,  a 
patient  in  the  Great  Northern  Hospital. 

She  was  admitted  in  July,  1S69,  for  a  very  large  and  deeply- 
situated  subcutaneous  tumour  of  the  right  buttock.  It  had  grown 
rapidly  and  was  giving  great  inconvenience,  and  appeared  to  move 
with  considerable  freedom  amongst  the  tissues  by  which  it  was 
enclosed.  There  were  no  large  veins  running  over  the  surface, 
nor  glandular  implication. 

On  removing  it,  which  I  did  in  the  same  month,  I  found  it 
imbedded  amongst  the  fibres  of  the  glutaeus  maximus  muscle  some- 
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what  firmly  attached  to  the  tendinous  fascicula3  by  which  that 
muscle  is  attached  to  the  femur,  but  otherwise  loose,  and  sur- 
rounded by  a  delicate  capsule.  The  tumour  presented  the  appear- 
ance of  a  jelly-like,  semitranslucent,  lobulated  mass,  with  parts 
which  were  more  opaque  and  of  a  somewhat  tougher  and  more 
fibrous  consistence.  No  fluid  could  be  squeezed  from  it ;  and  it  had 
all  the  microscopical  appearances  of  a  pure  myxoma.  The  woman 
made  a  good  recovery. 

She  returned  to  the  hospital  in  June,  1870,  with  a  recurrence  of 
the  tumour.  At  this  time  it  was  not  so  large,  but  it  was  in  the  same 
situation  and  was  in  process  of  rapid  growth.  The  cicatrix  of  the 
former  operation  was  nine  inches  in  length,  perfectly  sound,  and, 
although  it  crossed  the  tumour,  was  not  adherent  to  it.  On  removal 
this  time  it  was  found  to  be  lying  amongst  the  fibres  of  the  glutaeus 
medius  muscle,  there  being  hardly  any  traces  of  the  glutaeus  maximus 
left,  but  portions  of  like  tissue  were  found  along  the  tract  from  the 
main  growth  to  the  sacro  ischeatic  notch,  with  the  fibrous  structures 
of  which,  as  well  as  with  those  of  the  sacrum,  they  had  apparently 
become  incorporated.  Small  nodules,  lying  almost  loose  amongst 
these  structures,  were  easily  removed  by  the  finger.  Some 
considerable  vessels  had  to  be  tied.  The  woman  made  a  good 
recovery.  The  tumour  was  made  up  of  spindle-shaped  cells  in  some 
parts,  whilst  in  others  it  had  the  appearance  of  a  fine  network  of 
tubular  fibres  enclosing  in  its  meshes  round  and  oval  nuclei,  but 
without  any  viscid  fluid  resembling  mucus. 

The  patient  returned  to  the  hospital  again  in  April,  1870.  The 
growth  had  recurred,  but  in  external  appearances  it  diflered  mate- 
rially from  those  which  the  previous  tumours  displayed.  It  was 
now  a  large  lobulated  mass  growing  chiefly  from  the  cicatrix  tissue 
which  resulted  from  the  former  operations,  and  from  the  adjoining 
portions  of  sound  skin  as  well.  One  portion  projected  very  con- 
siderably above  the  general  level  of  the  parts  whilst  the  remainder 
dipped  down  into  the  iliac  cavity,  upon  the  glutaeus  minimus  muscle 
and  crossed  towards  the  sacrum.  Its  removal  involved  that  also 
of  a  large  portion  of  the  integument,  and  a  portion  of  the  sacro- 
ischiatic  ligament  to  vy^hich  it  was  adherent.  There  were  nodules  of 
gelatinous-looking  matter  dipping  down  through  the  notch  into  the 
pelvis,  and  others  beneath  the  integuments  along  the  back  of  the 
thigh.  So  far  as  it  was  possible  to  do  so  these  were  removed,  but  it 
was  plain  that  they  could  not  be  entirely  eradicated. 
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The  large  gap  made  by  the  operation  had  almost  entirely  closed 
when  the  woman  left  the  hospital,  but  a  few  nodules  had  by  this 
time  made  their  appearance  in  the  skin-tissue  close  to  the  edge  of 
the  wound.     These  were  easily  enucleated. 

This  growth  diftered  materially  in  external  appearance  from  those 
which  preceded  it,  inasmuch  as  it  had  a  large  quantity  of  coarse 
fibroid  tissue  in  its  composition — analogous  in  every  respect  to 
ordinary  fibro-recurrent  or  adenoid  tissue.  In  one  portion  of  the 
tumour  there  was  a  cavity  to  the  sides  of  which  a  large  nodule  of  tlie 
former  gelatinous  looking  tissue  was  loosely  attached  ;  and  through- 
out the  structures,  in  the  neighbourhood  of  the  growth,  nodules  of  a 
similar  kind  were  found.  These  were,  indeed,  so  infiltrated  by  the 
disease  as  to  forbid  the  slightest  hope  that  this  or  any  future 
operation  would  be  of  the  least  avail. 

The  specimen  shows  very  clearly  its  structure,  and  also  the  relation 
borne  by  the  tumour  to  the  neighbouring  tissues  in  which  it  lay. 
The  structure  seems  to  be  everywhere  the  same,  viz.  a  very  delicate 
cell-growth,  of  which  the  cells  are  small,  oat-shaped,  containing  a 
minute  oval  (or  more  rarely  round)  nucleus  with  bright  nucleolus, 
and  showing,  especially  at  the  margins  of  their  sections,  long  fiue 
tails.  There  seems  to  be  no  other  cell-form  present,  and  these 
spindle-cells  are  regularly  banded  in  broad  tracts  which  move  about 
the  growth  in  various  directions,  intersecting  each  other  at  different 
angles.  So  far  the  structure  is  seen  to  correspond  in  most 
particulars  with  that  of  the  growths  formerly  removed  from  the 
same  place,  -and  already  exhibited  to  the  Society.  But  this  last 
specimen  is  especially  instructive  and  valuable  since  it  shows  in  a 
very  beautiful  manner  the  reason  of  the  recurrence  of  the  tumour 
after  repeated  and  careful  removal.  Some  of  the  microscopic 
sections  have  been  purposely  carried  for  some  distance  into  the  fat 
and  muscle  enveloping  the  growth,  and  these  sections  prove 
conclusively  its  infiltrating  properties.  Thus,  in  some  places,  fibres 
of  healthy  looking  striped  muscle  are  partly  obscured  by  an  invading 
host  of  small  spindle-cells  which  separate  the  fibres  from  one 
another  and  penetrate  far  from  the  mass  of  the  growth  amongst  the 
muscular  tissue,  the  number  of  cells  diminishing  as  the  infiltration 
stretches  away  from  the  tumour.  Precisely  the  same  appearances 
are  presented  in  the  adipose  tissue,  the  cells  of  which  are  more  or 
less  separated  by  those  of  the  new  growth ;  at  lirst  in  thick  bands 
reaching  out  iu  all  directions,  but  gradually  fewer  and  fewer  spindle- 
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cells  are  met  with  until  at  length  the  fat  seems  to  be  perfectly 
normal. 

I  am  indebted  to  Mr.  H.  Arnott  for  valuable  help  in  the  micro- 
scopic examination  of  these  growths,  and  for  the  more  valuable, 
portion  of  the  foregoing  report  of  their  intimate  structure. 

May  \Qth,  1871. 


19.  Hard  fibrous  tumour  of  the  palate. 
By  W.  Adams. 

MISS  A — ,  a>t.  40,  consulted  me  on  the  18th  March,  1870,  in 
consequence  of  a  tumour  growing  from  the  hard  palate  and 
projecting  into  the  mouth.  The  tumour  was  of  an  irregular  form 
and  flattened,  measuring  from  an  inch  to  an  inch  and  a  quarter 
in  diameter,  and  three  quarters  of  an  inch  in  thickness.  It  was 
closely  applied  to  the  surface  of  the  palate,  and  at  first  thought  to  be 
immovable,  and  from  its  density  probably  of  the  nature  of  exostosis  ; 
but  after  repeated  examinations  it  was  found  to  be  slightly  movable. 

The  tumour  had  existed  for  six  years,  increasing  slowly,  and 
without  pain  at  any  time.  The  inconveniences  arising  from  it  were 
purely  mechanical,  but  these  were  sufficient  to  induce  the  lady  to 
submit  to  an  operation,  which  I  performed  on  the  30th  May,  1870, 
with  the  assistance  of  Mr.  Peter  Burchell  of  Kingsland  Eoad. 

By  the  introduction  of  a  wedge  between  the  palate  and  the 
tumour,  it  was  found  that  the  connection  was  much  smaller  than 
could  have  been  anticipated,  and  by  the  application  of  a  gouge  the 
tumour  was  easily  detached  from  the  central  and  posterior  parts  of 
the  hard  palate.  The  connection  was  found  to  be  only  by  means  of 
a  short  fibrous 'pedUncle,  attached  to  the  periosteum  of  the  palate. 
The  wound  healed  favorably,  and  up  to  the  present  time  (August, 
1871)  there  has  been  no  disposition  to  reproduction. 

The  tumour  was  microscopically  examined  by  Mr.  Henry  Arnott, 
who  has  furnished  the  following  report.  16^^  ^ay,  1871. 
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Report  hy  ilie  Committee  on  Morhid  Growths  upon  the  tumour 
removed  from  the  palate  by  Mr.  W.  Adams,  ZOth  .May,  1870. — 
Thin  sections  stained  with  carmine  and  mounted  in  glycerine, 
after  treatment  with  acetic  acid,  showed  the  tumour  to  be  made 
up  of  fibrous  tissue  in  various  stages  of  development.  The 
prevailing  structure  was  a  tolerably  homogeneous  or  fibrillated 
basis-substance  in  which  were  imbedded  elongated,  oval,  spindle,  or 
rod-shaped  nuclei  all  arranged  in  tolerably  regular  bands  or  tracts 
which  traversed  the  tumour  in  different  directions.  In  some  parts 
there  was  well  marked,  wavy,  fibrous  tissue  ;  but  as  a  rule  this  was 
not  fully  developed,  and  in  other  places  the  nuclei  were  large  and 
numerous,  suggesting  the  earliest  stage  of  rapid  growth.  In  no 
part  were  there  any  "  myeloid  "  cells  seen.  The  papillae  of  the 
mucous  surface  of  the  tumour  were  somewhat  hypertrophied,  with 
considerable  increase  in  the  epithelium  covering  them. 

Decemher  Tth,  1870.  Henet  Abnott. 
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IX.  DISEASES,  ETC.,  OF  THE   DUCTLESS   GLANDS. 

(a)  spleen. 
1.   Case  of  acute  splenitis  {?)  in  a  syphilitic. 
By  Walteb  Moxon,  M.D. 

IN  the  following  case  the  spleen  was  enlarged,  and  its  tissue  in  a 
peculiar  state.  The  case  is  otherwise,  I  think,  worthy  of  atten- 
tion, especially  from  the  peculiar  features  attending  the  inflammation 
of  the  lung  and  bronchial  glands.  The  specimen  was  from  the  body 
of  a  woman,  set.  29,  who  died  in  Guy's  Hospital,  having  been  under 
the  care  of  Dr.  Habershon.  She  was  a  married  woman,  with  four 
children.  There  was  no  history  of  spirit  drinking  or  of  syphilis. 
Her  general  health  had  failed  nine  months  before  her  death,  but 
swelling  of  the  abdomen  appeared  only  a  few  weeks  before  admission 
into  the  Hospital,  when  she  presented  the  conditions  of  ordinary 
hepatic  ascites.  After  remaining  a  month  in  the  hospital  she  gave 
signs  of  acute  pneumonia,  of  which  she  died. 

On  inspecting  the  body,  which  was  spare  though  not  much  wasted, 
acute  inflammation  of  the  left  lung  was  found.  There  was  lymph 
upon  its  pleura,  and  the  subserous  tissue  showed  signs  of  purulent 
change  evidently  within  some  vessels.  On  compai-ison  with  museum 
specimens  of  injected  subpleural  lymphatics  these  lines  corresponded 
with  the  lymphatic  network,  and  like  it,  followed  pretty  closely 
the  outlines  of  the  pulmonary  lobules.  Section  of  the  lung  showed 
uniform  red  hepatization  of  the  posterior  half  of  the  lower  lobe,  but 
a  curious  appearance  was  produced  by  the  septa  between  the  lobules 
showing  up  as  yellow  lines,  being  plainly  traceable  by  the  pus- 
injected  lymphatics  in  them,  while  the  septal  tissue  was  itself  gray 
and  swollen.  The  appearance  of  the  inflamed  lung  was  consequently 
very  peculiar,  and  the  circumstance  is  interesting  from  two  reflec- 
tions :  1st,  that  a  chronic  pneumonia  with  much  thickening  of  the 
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septa  is  the  result  of  syphilis ;  and,  2nd,  that  on  the  other  hand 
acute  pneumonia  generally  avoids  and  is  stopped  by  the  septa,  so 
that  one  cannot  help  thinking  that  this  may  be  a  very  acute 
syphilitic  pneumonia. 

Another  curious  feature  of  the  case  consorting  with  the  described 
state  of  the  lymphatics  was  this,  that  the  glands  about  the  root  of 
the  lung,  though  not  much  swollen,  yet  in  many  instances  showed 
foci  of  suppuration  about  the  incurrent  lymphatics,  these  suppura- 
tions reaching  one  third  of  the  distance  into  the  gland.  I  need  not 
say  that  this  is  a  very  rare  condition ;  it  has  a  certain  resemblance 
to  the  behaviour  of  syphilitic  infection  of  the  glands.  There  was 
acute  general  peritonitis  with  much  effusion  ;  the  lymph  in  greatest 
quantity  about  the  liver,  which  was  very  irregular,  indeed  botry- 
oidal  in  form.  The  tissue  was  coarsely  lobulated,  but  soft ;  there 
were  large  tracts  of  potato-like,  syphilomatous  growth,  having  all 
the  qualities  of  these  growths  in  perfection.  The  lobulated  tissue 
around  them  showed  excessive  minuteness  of  the  lobules,  with  hard- 
ness. Closer  to  the  potato-like  substance  there  was  gray  fibrous 
tissue  enclosing  it,  but  the  remaining  intermediate  and  remoter  por- 
tions of  the  liver  were  free  from  disease. 

The  spleen  was  in  a  remarkable  state ;  it  was  large,  weighing 
seventeen  ounces,  its  capsule  irregularly  thickened,  and  its  tissue 
peculiar.  A  considerable  part  of  it  lying  irregularly  at  the  surface 
under  the  capsule  was  blackish,  as  if  from  effusion  of  blood,  and  this 
part  was  bounded  toward  the  centre  by  a  marked  line.  The  most 
central  part  so  marked  off  was  of  natural  colour,  and  soft  and  pulpy, 
yet  in  both  these  conditions  the  tissue  had  a  fatty  shiny  appearance ; 
neither  it  nor  the  liver  gave  lardaceous  reaction.  I  could  not  make 
out  anything  satisfactory  by  the  microscopic  examination  of  the 
spleen.  I  found  it  impossible  to  say  whether  the  quantity  of  pyoid- 
and  lymphoid-corpuscles  was  or  was  not  greater  than  natural.  I 
was  induced  to  bring  it  before  the  Society,  being  struck  by  the 
general  resemblance  its  state  bore  to  that  present  in  the  lung,  which 
latter  was  certainly  inflammatory.  The  condition  that  impressed 
one  as  requiring  explanation  was  the  existence  of  two  such  very 
different  ciiaracters  in  different  parts  of  the  spleen.  The  dark, 
sharply-defined  exterior  part  made  up  nearly  half  the  organ ;  it 
was  very  irregular  in  shape  and  distribution,  and  not  at  all  like  the 
so-called  embolic  patches. 

The  spleen  is  liable  to  chronic  local  syphilomatous  inflammation. 
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such  as  we  find  in  the  membranes  of  the  brain,  and  it  appears  that 
in  these  membranes  besides  the  chronic  syphilitic  disease  an  acute 
diffused  granular  syphilitic  inflammation  occurs.  May  the  change 
in  the  instance  before  us  be  a  corresponding  acute  diffused 
splenitis  ?  ■  October  18th,  1870. 


2.  Specimen  of  enlarged  spleen. 
By  W.  Squiee. 

THE  patient  from  whom  this  specimen  was  removed,  November  23rd, 
1870,  post-mortem,  was  a  gentleman,  40  years  of  age,  who  had 
been  suffering  for  two  and  a  half  years  from  symptoms  referable  to  this 
abnormal  growth.  He  had  always  lived  in  a  healthy  and  elevated 
situation  in  Yorkshire.  His  first  illness  was  in  March,  1868,  when 
he  had  pain  in  the  left  hypochondrium.  His  medical  attendant 
informed  me  that  he  then  had  a  cardiac  brtdt,  which  afterwards  dis- 
appeared. In  February,  1869,  he  walked  with  difficulty,  on  account 
of  a  sense  of  weight  and  fulness  in  the  abdomen.  By  October  he 
was  weakened  by  night  perspirations  ;  he  had  loss  of  appetite, 
pallor,  and  muscular  weakness ;  sometimes  epistaxis.  He  came 
under  my  notice  at  the  end  of  November,  1869,  on  account  of  a 
doubt  as  to  whether  his  illness  was  in  any  way  attributable  to  a 
shock  in  a  slight  railway  collision  some  two  or  three  months 
previously,  or  to  an  enlargement  of  the  liver,  to  which  the  medical 
referee  of  the  railway  company  attributed  his  present  symptoms. 
The  abdominal  enlargement  was  found  occasioned  by  a  tumour  occu- 
pying all  the  left  side  of  the  abdomen,  pushing  up  the  diaphragm,  and 
diminishing  the  region  of  to  be  pulmonary  resonance  posteriorly, 
filling  the  whole  of  the  left  lumbar  region,  ending  in  well-defined, 
rounded,  firm  edge,  traceable  from  the  front  of  the  left  ilium  to  the 
right  of  the  umbilicus,  a  little  above  which  was  a  well-defined  notch, 
and  above  coming  in  contact  with  the  left  lobe  of  the  liver,  more 
prominent  than  it,  and  from  which  it  was  readily  distinguishable.  On 
December  1st    after  too    much    fatigue,  he  had    a   recurrence  of 
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epistaxis ;  there  were  aphthae  on  the  tongue  and  lips  ;  the  urine  was 
turbid,  high  in  colour,  and  free  from  albumen ;  the  pulse  quick  and 
weak ;  the  temperature  of  the  body  was  10"25°.  With  rest  during 
the  next  two  days  the  temperature  became  101-5°  and  101°.  On 
December  5th  it  was  101°  in  the  morning,  pulse  100 ;  resp.  30. 
In  the  evening  the  temperature  was  102° ;  pulse  110.  For  four 
days  this  state  of  things  continued  ;  it  was  then  determined  to  give 
full  doses  (half  a  drachm)  of  quinine.  During  the  last  two  days  the 
temperature  had  been  102  5°  in  the  evening;  at  noon  the  tempera- 
ture was  generally  found  at  101°  or  101  "5°;  at  noon,  the  day  after 
giving  the  quinine,  the  temperature  was  98"9°;  the  pulse  88;  resp. 
30  ;  the  urine  became  clear  ;  there  was  no  rise  of  temperature  after 
this  for  some  days,  and  the  patient  was  able  to  take  a  journey  into 
Yorkshire.  At  the  end  of  February,  1870,  the  patient  again  came 
under  my  care  for  a  return  of  the  febrile  condition ;  this  was  again 
cut  short  by  quinine.  Similar  attacks  occurred  at  the  end  of 
March,  in  May,  and  July  ;  there  was  a  recurrence  of  epistaxis. 
The  blood  was  relatively  if  not  absolutely  fuller  of  white  corpuscles. 
There  was  progressive  emaciation,  anasarca  or  oedema,  varying  in 
amount,  finally  ascites,  with  some  pain  over  the  most  prominent 
part  of  the  tumour.  Death  by  exhaustion  on  November  21st,  1870. 
The  spleen  weighed  13  lbs.,  its  length  was  16  inches,  breadth  10 
inches,  depth  5  inches,  surface  smooth,  except  for  recent  softlympth. 
A  spleniculus  was  developed  on  the  under  surface.  On  section 
some  yellowish-white  masses  were  seen  near  the  exterior;  the 
interior  presented  the  appearance  of  general  hypertrophy.  No 
other  deposit  was  found  in  the  liver,  kidneys,  or  other  parts  of  the 
body.  The  heart  had  undergone  dilatation  of  the  right  cavities  with 
some  hypertrophy,  especially  of  the  left  side.  There  was  some  fluid 
in  the  pericardium.  Becember  Gth,  1870. 
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3.  Morbid  growths  in  the  spleen,  lymphatic  glands  and  other 
organs  {Hodgkin's  disease),  complicated  with  acute  tuberculosis. 

By  J.  F.  Payne,  M.B. 

CHABLES  S — ,  set.  10,  admitted  into  St.  Mary's  Hospital  under  Dr. 
Sieveking,  July  5th,  1870.  The  patient  was  reported  to  have 
been  ill  ever  since  an  attack  of  scarlet  fever  eighteen  months  before. 
He  was  greatly  emaciated  and  ansemic.  The  spleen  was  found  to 
be  very  large,  reaching  from  the  seventh  rib  to  the  crest  of  the  ilium 
vertically,  behind  into  the  lumbar  region,  and  in  front  almost  to  the 
middle  line.  The  blood  corpuscles  were  well  formed,  and  though  it 
was  thought  the  number  of  white  corpuscles  was  larger  than  normal, 
the  blood  was  by  no  means  like  that  of  leukaemia.  There  was  some 
jaundice,  but  there  is  no  record  of  epistaxis  or  other  haemorrhage. 
The  superficial  abdominal  veins  were  much  distended.  There  were 
no  enlargements  of  the  external  lymphatic  glands.  He  became 
gradually  weaker  and  died  of  exhaustion.  The  temperature  on  one 
occasion  recorded  as  101°  F.  ' 

At  the  post-7nortem  examination  the  body  was  found  much  ema- 
ciated. The  organs  presented,  for  the  most  part,  the  features  met 
with  in  cases  of  so-called  Hodgkin's  disease,  metastatic  lympho- 
sarcoma, or  lymphadenoma.  The  spleen  was  very  large  and  hard ;  it 
showed  on  the  surface  some  projecting  yellow  masses  and  other 
patches  not  raised  above  the  surface,  some  of  which  were  nearly  an 
inch  in  diameter.  On  section  it  was  found  to  be  mottled  and 
marbled  with  yellow  and  pink  masses.  The  yellow  masses  were 
hard,  tough,  glistening,  and  not  soft  or  crumbling.  They  were 
clearly  tumours  of  the  kind  called  lymphadenoma,  and  were  very 
various  in  size  and  shape.  Of  the  pink  masses  some  were  wedge- 
shaped,  superficial,  and  resembled  infarctus  or  fibrinous  blocks ;  a 
view  confirmed  on  finding  the  arterial  branches  leading  to  them 
obstructed.  The  capsule  was  not  inflamed  or  adherent  to  neigh- 
bouring parts.  The  liver  contained  a  few  minute  yellow  tumours 
from  the  size  of  a  pea  to  that  of  a  shot.  The  right  kidney  also  con- 
tained a  few  minute  growths  of  the  same  kind.     All  these  tumours 
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had  the  minute  structure  of  lymphaclenoma  or  lympho- sarcoma,  and 
need  not  now  be  further  described.  Tlie  lymphatic  glands  were  also 
very  notably  affected,  though  not  so  much  enlarged  as  they  often  are 
in  this  disease.  A  large  group  of  adberent  and  enlarged  glauds 
surrounded  the  left  common  carotid  artery  and  became  continuous 
with  the  bronchial  and  mediastinal  groups  which  were  similarly 
affected.  A  chain  of  glands  was  noticeable  round  the  descending 
aorta,  and  there  were  less  considerable  groups  in  the  hilus  of  the 
spleen  and  round  the  hepatic  vessels.  These  glands  were  generally 
not  larger  than  a  hazel  nut,  and  a  very  few  were  as  large  as  a  walnut. 
Tor  the  most  part  they  showed  the  characteristic  yellow  glistening 
appearance  and  firm  consistency  of  lympho-sarcoma ;  but  it  was 
especially  noticeable  that  in  some  of  them  were  masses  of  a  soft 
caseous  consistency,  which  would,  had  they  occupied  the  whole  of 
the  gland,  have  caused  it  to  be  called  scrofulous.  There  was,  in 
fact,  a  distinct  transition  to  the  type  of  disease  called  by  that  name. 
In  connection  with  this  fact,  the  condition  of  the  lungs  and  the 
meninges  of  the  brain  was  specially  interesting.  The  former  were 
found  to  be  closely  studded  all  through  with  hard  gray  miliary 
tubercles,  though  the  left  was  compressed  by  a  copious  pleuritic 
exudation,  the  result  of  recent  inflammation.  In  the  brain  there 
was  found  recent  meningitis  of  the  base,  and  numerous  miliary 
tubercles  in  the  pia  mater.  These  appearances  evidently  resulted 
from  acute  tuberculosis,  and  the  most  careful  microscopical  exami- 
nation detected  no  difference  between  these  productions  and  genuine 
tubercle.  There  was  no  similar  affection  of  the  peritoneum  or  any 
other  part,  and,  with  the  exceptions  stated,  the  organs  were  healthy. 
The  blood,  when  examined  after  death,  showed  no  excess  of  white 
cells  or  other  abnormality. 

Eemarks. — This  case  is  interesting  for  two  reasons.  (1)  It  es- 
tablishes a  transition  between  the  enlargements  of  glands  called 
lympho-sarcoma,  or  lymphadenoma,  and  those  called  scrofulous.  A 
slight  indication  of  such  a  connection  had  been  previously  observed 
by  the  writer  in  a  case  communicated  to  the  Society  in  1868. ^  (2) 
It  is  another  instance  of  the  sort  of  condition  or  disease  which  may 
be  the  antecedent  of  acute  tuberculosis.  May  \6th,  1871. 

'  '  Trans.  Path.  Soc.,'  vol.  xix,  p.  401. 
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(b)  supka-eenal  capsules. 

4.  Addison's  disease. 
By  EiCHAED  QuAiN,  M.D.,  for  Dr.  Silter. 

JAMES  Seabeook,  a  solicitor's  clerk,  set.  24,  residing  in  the  West- 
minster Bridge  Hoad,  came  under  my  care  at  Charing  Cross 
Hospital  towards  the  end  of  June,  1869.  He  was  a  native  of 
Leicestershire,  and  though  he  had  never  been  strong  he  had  never 
suffered  from  any  specific  complaint  till  about  two  years  prior  to 
that  date,  when  he  caught  ague  in  Cambridgeshire,  and  suff'ered. 
from  it  for  three  months.  He  stated  that  up  to  that  time  his  com- 
plexion had  been  rather  fair  and  fresh  coloured,  but  that  ever  since 
he  had  been  growing  darker  and  thinner.  Lately  he  had  been  unable 
to  do  any  work  on  account  of  his  great  debility,  further  indicated 
by  a  peculiarly  slouching,  stooping  attitude. 

On  further  examination  it  was  remarked  that  his  skin  was  dusky  ; 
deeper  in  tint  in  some  parts  than  in  others,  especially  over  the  nape 
of  the  neck  and  the  lower  part  of  the  abdomen.  His  eyes  were 
gray.  His  respiration  was  laboured,  and  he  could  not  take  a  deep 
breath,  apparently  from  weakness.  He  complained  also  of  palpi- 
tation, and  could  not  walk  fast.  At  times  he  suffered  from 
giddiness. 

On  the  29th  of  June  he  was  admitted  an  in-patient  under  Dr. 
Headland,  and  remained  in  much  the  same  state,  except  that  his 
complexion  became  somewhat  clearer  ;  and  there  were  some  doubts  as 
to  the  accuracy  of  the  diagnosis  until  the  14th  of  July,  when  it  is 
noted  that  he  had  become  very  incoherent  in  his  replies  ;  after  which 
he  gradually  became  weaker,  and  on  the  30th  it  is  noted  that  he 
presented  decided  cerebral  symptoms,  and  had  a  vacant  aspect. 
On  the  morning  of  the  2nd  of  August  he  was  found  dead  in  bed. 

On  examining  the  body  after  death  the  skin  was  found  to  be 
almost  black  over  the  genital  organs,  but  lighter  elsewhere.  There 
was  a  moderate  layer  of  fat  beneath  the  skin  all  over  the  body. 
The  vessels  on  the  surface  of  the  brain  were  rather  fuller  than  usual, 
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and  the  lateral  ventricles  contained  an  unusual  quantity  of  fluid. 
The  optic  thalami  were  softened,  and  their  surfaces  were  somewhat 
eroded.  On  opening  the  chest  the  right  side  of  the  heart  contained 
rather  more  blood  than  the  left.  The  left  lung  was  adherent  at  the 
apex  and  contained  a  few  calcareous  nodules,  which  were,  however, 
more  abundant  in  the  right.  The  spleen  weighed  four  ounces.  The 
kidneys  were  healthy,  and  to  them  adhered  firmly  the  supra-renal 
capsules,  which  were  cemented  into  a  hard  calcareous  mass  on  both 
sides.  The  condition  of  the  calcified  masses  in  the  lungs  and  in  the 
supra-renal  capsules  was  as  nearly  as  possible  identical. 

"Were  it  necessary  to  add  to  the  evidence  already  accumulated  as 
to  the  association  of  Addison's  disease  with  cretified  or  tuberculous 
supra-renal  capsules,  I  might  refer  to  two  additional  instances  en- 
countered this  autumn,  one  at  the  Eoyal  South  Hants  Infirmary,  at 
Southampton,  where  the  supra-renal  capsules  were  described  as 
cheesy,  and  another  in  the  Devon  and  Exeter  Hospital,  where  they 
were  cretaceous.  Both  occurred  in  undoubted  examples  of  the 
disease.  Novemher  15th,  1870. 


5.  Addison's  disease  of  supra-renal  capsules;  pigmentation  of 
pia  mater  of  spinal  chord  and  of  skin  of  genitals. 

By  J.  F.  Payne,  M.B. 

CHAELES  K — ,  set.  32,  admitted  into  St.  Mary's  Hospital, 
February  17th,  1871,  under  Dr.  Sieveking.  He  complained, 
on  admission,  of  pains  chiefly  in  the  legs  and  in  the  right 
shoulder,  which  he  called  rheumatic  and  which  he  attributed 
to  his  having  caught  a  severe  cold.  There  was  no  enlargement  of 
the  joints  ;  the  thoracic  viscera  were  normal  to  auscultation ;  the 
urinary  and  digestive  organs  showed  no  abnormal  symptoms.  Once 
it  is  recorded  that  he  vomited  several  times,  but  this  was  not  a 
prominent  symptom.  There  was  gradual  failing  of  strength,  till  he 
died  rather  suddenly  ten  days  after  admission.     The  complexion  of 
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the  face  and  the  body  generally  was  quite  natural,  except  in  the 
parts  especially  noted  below. 

Post-mortem  examination  twenty-seven  hours  after  death. — Body 
thin,  but  scarcely  emaciated ;  no  external  marka  except  that  the  skin 
of  the  genitals  was  very  dark,  the  penis  being  of  a  clear  mulatto 
brown,  and  the  scrotum  almost  sooty  black.  On  close  inspection  a 
very  faint  brown  tint  was  seen  on  anterior  fold  of  each  axilla,  over 
pectoral  muscles ;  but  this  was  not  more  than  is  often  seen  as  the 
result  of  friction  of  clothes.  An  almost  imperceptible  brown  tint 
existed  over  part  of  the  chest ;  but  the  face  aud  all  other  parts  of 
the  body  showed  absolutely  nothing  abnormal. 

The  thoracic  viscera  all  seemed  small, but  were  quite  natural;  the 
same  was  true  of  the  liver  (which  weighed  forty-six  ounces),  the 
spleen,  and  kidneys.  The  supra-renal  bodies  were  both  found  very 
greatly  enlarged,  weighing  each  (as  nearly  as  could  be  determined) 
about  seven  drachms  ;  they  were  quite  alike,  except  that  the  right  was 
a  little  the  larger ;  both  were  converted  into  a  firm,  greenish, 
somewhat  translucent  mass,  the  exterior  of  which  was  white  and 
crumbling,  and  part  softened  into  white  puriform  matter,  which  in 
the  left  had  almost  broken  through.  There  was  a  layer  of  white 
fibrous  tissue  surrounding  the  greenish  mass,  and  forming  a  firm 
investment.  The  right  was  very  firmly  adherent  to  the  liver,  to  the 
vena  cava,  to  the  renal  vessels,  and  also  closely  connected  with  the 
solar  plexus,  which  was  large  and  hard.  There  were  near  it  two  or 
three  bodies  looking  like  small  hard  lymphatic  glands. 

The  solitary  glands  in  upper  part  of  large  and  whole  of  small 
intestine  were  prominent  and  hard.  Peyer's  patches  not  enlarged, 
but  rather  opaque.  The  colon  contained,  beside  faeces,  a  large 
quantity  of  ropy  mucus.  The  rest  of  the  digestive  and  genito- 
urinary organs  were  carefully  examined  without  finding  anything 
abnormal. 

In  the  brain  there  was  nothing  morbid ;  but  the  pia  mater 
covering  the  medulla  oblongata  and  upper  part  for  two  or  three 
inches  of  medulla  spinalis,  was  pigmented  very  deeply,  being  about 
as  dark  as  the  penis.  No  excess  of  pigment  in  any  other  part  of 
the  encephalon  or  membranes. 

Remarks. — This  case  diff"ered  in  no  respect  from  the  already 
recorded  cases  of  Addison's  disease  ;  but  the  peculiar  distribution  of 
the  abnormal  pigment  is  worthy  of  note.  The  unusual  dark  colour 
of  the  genitals  has  previously  been  noticed  in  this  disease,  but  it  is 
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also  not  uncommon  (as  remarked  by  the  President  in  the  discussion 
on  this  case)  for  these  parts  to  become  darker  in  advanced  life 
without  any  special  disease.  The  same  remark  is  true  of  an  excess 
of  pigment  in  the  pia  mater  of  the  medulla  oblongata,  a  dark 
coloration  in  this  situation  has  been  observed  under  ;very  various 
circumstances.  IMicroscopical  examination  of  the  dark  portions  of 
pia  mater  showed  the  pigment  to  be  contained  (as  has  been 
described  by  several  observers)  in  the  connective-tissue  cells,  which 
thus  came  precisely  to  resemble  the  cells  of  the  choroid  coat  of  the 
eye,  the  nucleus  being  usually  light  and  the  dark  body  of  the  cells 
connected  by  equally  dark  prolongations.  Such  a  figure  as  that  of 
Henle^  would  need  no  alteration  to  represent  some  of  the  pigmented 
cells,  though  it  is  drawn  from  the  eye.  These  facts  do  not  show 
that  the  pigmentation  of  the  pia  mater  was  unconnected  with  the 
supra-renal  disease,  but  rather  confirm  the  general  result  arrived  at 
from  other  observations :  that  an  abnormal  deposit  of  pigment  is 
likely  to  take  place  in  tliose  parts  where  pigment  is,  under  normal 
circumstances,  usually  deposited,  March  21st,  1871. 


(c)    THYROID. 

6.   Cancer  of  the  thyroid  body,  subsequent  to  ordinary 
bronchocele. 

By  J.  Y.  Patne,  M.B. 

THIS   specimen  was   taken    from  the  body  of  an  elderly  lady,  a 
patient  of  Dr.  Sieveking's,  who  died  with  symptoms  of  dyspnoea, 
evidently  caused  by  some  obstruction  in  the  larynx  or  trachea.^ 

At  the  post-mortem  examination  the  body  was  found  fairly  well 
nourished,  with  a  good  deal  of  subcutaneous,  and  also  of  omental, 
fat.  Externally  a  swelling  was  observed  in  the  front  of  the  throat, 
in  the  position  of  the  thyroid  body  ;  it  was  not  very  prominent, 

1  '  Haudbuch  der  Auatoinie,'  ii,  p.  617,  fig.  470. 

-  See  history  of  the  case  hy  Dr.  Sievekiiig  iu  Appendix. 
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quite  unconnected  with  the  skin,  and  very  soft.  On  opening  the 
neck  there  was  found  to  be,  in  fact,  a  tumour  occupying  the  position 
of  the  left  wing  and  isthmus  of  the  thyroid  body,  with  which  parts 
it  was  plainly  continuous,  but  it  was  easily  and  completely  separated 
from  the  neighbouring  organs,  and  with  these  it  had  formed  no  ad- 
hesions. The  right  wing  of  the  thyroid  was  quite  unaffected,  and 
preserved  its  natural  size  and  position.  The  tumour  had  reached 
the  middle  line  in  front  and  curled  backwards  round  the  trachea, 
ending  in  a  nearly  spherical  lobe  about  three  quarters  of  an  inch  in 
diameter,  which  was  inserted  between  the  trachea  and  oesophagus, 
occupying  precisely  the  middle  line  on  the  posterior  aspect.  The 
terminal  lobe  was  extremely  soft,  and  broke  down  on  removal, 
giving  exit  to  a  whitish  creamy  substance.  The  general  shape  of 
the  tumour  was  an  irregular  oval,  bent  into  a  curve.  It  measured 
about  four  inches  along  the  convex  surface,  and  weighed  eight 
ounces.  It  had  not  pressed  upon  or  affected  the  neighbouring  parts 
except  the  oesophagus  and  trachea.  The  oesophagus,  where  it  passed 
over  the  posterior  lobe  of  the  tumour,  was  thinned  and  compressed, 
and  on  opening  it  the  mucous  surface  was  seen  to  be  eroded  at  this 
point,  while  below  there  was  considerable  superficial  venous  in- 
jection. The  trachea  did  not  seem  to  be  altered  in  shape,  but  its 
inner  surface  was  finely  injected,  as  were  also  the  larger  bronchi. 
The  larynx  was  quite  natural.  From  the  anatomical  relations  of  the 
posterior  lobe  of  the  tumour  it  must,  in  all  probability,  have  pressed 
upon  the  recurrent  laryngeal  nerve,  where  this  passes  between  the 
oesophagus  and  trachea ;  but  I  regret  that  this  point  was  not  specially 
examined  before  the  tumour  was  removed.  There  were  some  very 
large  veins  round,  and  especially  below  the  tumour.  The  exami- 
nation of  the  remaining  viscera  revealed  nothing  worthy  of  note. 
The  only  morbid  condition  met  with  was  inflammation  and  dilatation 
of  the  bronchial  tubes  in  parts  of  both  lungs.  There  was  no  other 
morbid  growth  or  glandular  enlargement  in  any  part. 

On  cutting  into  the  tumour  it  was  found  to  consist  of  an  irregular 
central  cavity,  apparently  the  result  of  softening,  with  walls  which 
were  very  thick  and  firm  in  the  anterior  portion,  soft  and  almost 
destroyed  behind.  The  cavity  contained  bright  yellow  creamy 
material,  with  some  irregular  solid  masses  which  were  highly  vas- 
cular. The  hard  j)arts  of  the  tumour  were  of  a  gray  colour,  and 
generally  fibrous  in  texture,  though  with  some  semitransparent  or 
colloid  masses.      The  soft  portions  consisted  of  a  cream-coloured 
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mass  precisely  like  medullary  cancer,  and  giving  a  thick  whitisli 
"juice."  The  medullary  structure  formed  large  distinct  masses,  and 
smaller  nodules  of  the  same  material  were  seen  isolated  in  the  firmer 
portions  of  the  tumour. 

Microscopical  exaviination. — The  creamy  juice  obtained  from  [the 
soft  parts  showed  an  enormous  number  of  cells  presenting  a  very 
great  variety  of  shape,  but  generally  flat  and  "epithelioid"  in  cha- 
racter. They  were  caudate,  fusiform,  or  polygonal,  and  possessed 
one  or  more  large  nuclei.  The  multiformity  and  general  character 
of  the  cells  could  hardly  indicate  anything  else  than  true  cancer. 
The  cells  were  generally  in  a  state  of  fatty  degeneration,  and  there 
were,  besides,  many  glomeruli  and  free  fatty  granules.  In  the 
the  liquefied  central  portion  many  similar  cells  were  seen  ;  but  there 
was  a  larger  proportion  of  glomeruli,  and  many  cells  containing 
yellow  pigment,  as  well  as  distinct  pigment  masses.  The  subsequent 
examination  of  sections  made  after  hardening  in  chromic  acid,  con- 
firmed the  opinion  first  formed.  The  smaller  nodules  showed  an 
anatomical  structure  quite  typical  of  medullary  cancer  in  the  strictest 
sense ;  understanding  by  this  a  highly  vascular  nucleated  stroma 
forming  alveoli,  in  which  were  contained  cells  of  epithelial  character, 
very  irregular  in  form,  and  quite  unsymmetrically  arranged  without 
any  intercellular  substance.  These  alveoli  were  distinct  from  the 
natural  follicles  of  the  gland,  though  there  existed  in  some  parts 
certain  transitional  forms  which  seemed  to  indicate  that  the  folli- 
cular epithelium  might  have  been  the  starting  point  of  the  growth. 
On  this  point,  however,  it  is  impossible  to  speak  with  certainty. 

ReviarJcs. — The  anatomical  structure  of  this  tumour  show;ed  that 
it  represented  two  morbid  processes,  viz.  colloid  degeneration  with 
hypertrophy,  or  bronchocele ;  and  medullary  cancer ;  while  the  clinical 
history  shows  plainly  that  the  cancerous  growth  arose  in  an  organ 
previously  aff"ected  with  bronchocele.  Virchow^  has  collected 
several  cases  (four  of  which  fell  under  his  own  observation)  of  the 
same  sequence  of  these  two  diseases ;  and  the  coincidence  is  the  more 
striking,  if  the  rarity  of  cancer  in  the  thyroid  under  any  circum- 
stances be  taken  into  account.  It  appears  to  illustrate  the  general 
law  that  cancer  is  likely  to  arise,  by  preference,  in  some 
part  of  the  body  previously  damaged  by  injury  or  disease.  It 
is  worthy  of  notice  that  the  formation  of  cancer  in  the  goitrous 

1  '  Die  krankhaften  Goschwiilste,'  bd.  iii,  s.  50. 
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tumour  was  accompanied  by  an  apparent  diminution  in  its  size,  and 
as  ttere  was  an  entire  absence  of  pain,  nothing  occurred  to  direct 
attention  to  this  part  as  the  source  of  the  violent  dyspnoea  to  which 
the  patient  succumbed.  The  general  belief  of  those  who  saw  the  case 
during  life  seems  to  have  been  that  the  obstruction  to  respiration 
was  situated  within  the  thorax.  The  solitary  and  painless  character 
of  the  growth,  and  the  absence  of  infection,  either  of  contiguous  or 
distant  parts  as  well  as  of  any  notable  emaciation  or  cachexia,  are  all 
points  which  show  that  there  may  be  a  stage  in  which  all  the  cha- 
racters commonly  called  malignant  are  entirely  wanting  even  to  the 
most  pronounced  forms  of  cancer.'  November  15fh,  1870. 

Report  hy  tlie  Committee  on  Morbid  Growths  upon  Dr.  Payne^s 
specimen  of  tumour  of  thyroid. — We  have  carefully  examined 
Dr.  Payne's  tumour  of  the  thyroid  body,  and  agree  entirely 
with  him  in  his  description  and  conclusions  in  regard  to  it. 
The  diseased  structure  is  ma;de  up  mainly  of  aggregations  of 
large  cells  presenting  great  varieties  of  shape,  and,  for  the  most  part, 
an  epithelial  character,  containing  each  one  or  more  large  nuclei, 
and  having  a  marked  tendency  to  undergo  fatty  degeneration. 
These  aggregations  of  cells  are  imperfectly  separated  from  one  another 
by  trabeculfe  formed  of  fibres,  all  of  large  size,  and  containing  large 
nuclei.  In  some  parts  of  the  tumour  the  smaller  blood-vessels  are 
remarkably  abundant  and  distinct. 

The  appearances  are  altogether  different  from  those  of  the  normal 
thyroid  body,  although,  in  some  situations,  we  recognise  the  appa- 
rently transitional  character  to  which  Dr.  Payne  refers,  viz.  a  loculated. 
condition  of  tissue  in  which  the  loculi  are  occupied  by  cells  of  large 
size  and  irregular  form,  and  here  and  there  small  colloid  masses, 
but  in  which  the  loculi  appear  to  be  separated  from  one  another  by 
a  kind  of  transparent  fibroid  tissue  without  any  evidence  of  the 
presence  of  a  basement  membrane.  J.  S.  Bristowe, 

February  1th,  1871.  Thos.  P.  Pick. 

'  See  Appendix,  p.  35  !■. 
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(d)  absorbent  glands. 
7.   Tumour  of  the  lumbar  glands . 
By  W.  Howsuip  Dickinson,  M.D. 

SOME  clinical  iuterest  attaches  to  this  ease  from  the  fact  that 
notwithstanding  that  tumours  originating  in  the  lumbar  glands 
are  rare,  and  are  usually  identical  in  position  with  renal  growths, 
■which  are  comparatively  common,  the  seat  of  the  disease  was,  in 
this  instance,  correctly  determined  during  life.  The  circumstances 
which  guided  the  diagnosis  will  appear  in  the  following  narration. 

A  boy  named  James  Sutton,  3^  years  of  age,  came  under  my  care 
in  the  Hospital  for  Sick  Children  on  the  6th  of  October,  1870.  His 
parents,  and  brothers  and  sisters,  were  all  alive  and  in  good  health. 
At  birth  he  had  a  scrotal  swelling  which  was  regarded  as  a  rupture, 
and  had  also  two  soft  lumps  in  the  right  flank,  which  will 
be  presently  described.  It  was  said  that  the  belly  was  always 
large,  but  no  definite  abdominal  tumour  appeared  to  have  been 
observed  until  a  fortnight  before  his  admission.  At  this  date  the 
belly  became  much  larger  as  also  did  the  scrotal  swelling,  and  he 
began  to  have  pain  in  the  left  side  of  the  abdomen  and  in  the  hernia. 
There  had  been  no  trouble  in  passing  water,  and  his  general  health 
had  hitherto  been  good. 

When  he  came  under  ray  care  the  belly  was  much  enlarged  owing  to 
a  swelling  which  occupied  the  right  side,  and  bulged  laterally  so  as  to 
change  the  outline  of  the  trunk.  The  shape  of  the  tumour,  as  evident 
to  sight  and  touch,  is  represented  in  the  diagram  (Woodcut  21). 
It  was  generally  dull  on  percussion  excepting  that  resonance,  such  as 
belongs  to  intestine,  existed  over  the  tumour  to  the  inner  side  of  the 
dotted  line ;  it  could  be  felt  here  that  the  mass  lay  a  considerable 
distance  behind  the  front  wall  of  the  belly.  Where  the  tumour  was 
in  contact  with  the  parietes  some  parts  could  be  felt  to  fluctuate 
clearly,  others  obscurely  or  not  at  all. 

In  the  right  lumbar  region,  nearly  corresponding  to  the  position  of 
the  kidney,  were  two  rounded  bosses,  each  about  an  inch  in  diameter 
and  of  half  an  inch  projection,  which  gave  an  impression  of  fluid 
like  superficial  cysts.    In  the  right  side  of  the  scrotum  was  a  consider- 
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able  swelling  like  a  hernia,  which  consisted  of  much  solid  matter, 
in  contact  of  which  the  testicle  could  be  felt,  and  some  fluid  which 
could  be  squeezed  back  into  the  belly  and  communicated  fluctuation 
to  the  abdominal  mass. 

Woodcut  21. 


Outline  of  tumour  of  lumbar  glands  as  sketched  during  life.     The  dotted  line 
shows  the  extent  of  dulness. 


Before  the  patient  was  placed  under  my  care  my  colleague,  Mr.  T. 
Smith,  punctured  the  scrotal  swelling  and  withdrew  twenty  ounces 
of  deep  straw-coloured  fluid  which  had  the  characters  of  serum. 
It  was  alkaline,  highly  albuminous,  and  became  gelatinous  on 
standing.  It  had  a  specific  gravity  of  1016.  Before  the  operation 
the  girth  of  the  belly  was  24|  inches  ;  after  it,  24J  inches. 

The  urine  was  natural.  His  general  health  at  this  time  was  good, 
and  it  so  remained  until  November  4th,  when  he  was  observed  to  be 
feverish  and  complained  of  pain  in  the  belly,  which  on  measurement 
was  found  to  have  lost  three  quarters  of  an  inch,  now  measuring 
23|  inches.  On  the  11th  the  pulse  was  rapid,  144,  the  breath- 
ing was  also  quick,   and  both  lungs  were   found  to   be   pervaded 
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with  coarse  crepitation.  There  was  a  little  cough,  but  no  expec- 
toration. On  the  12th  the  abdominal  swelling  had  notably  shrunk, 
the  curved  prominences  above  and  below  the  umbilicus  appeared  to 
have  fallen  in,  and  the  line  of  intestinal  resonance  had  moved 
considerably  towards  the  right  side.  He  was  occasionally  sick. 
On  the  evening  of  the  18th  the  vomiting  became  urgent  and  he  had 
much  abdominal  pain.  He  now  rapidly  sank  ;  he  lay  on  his  back 
with  the  legs  partly  drawn  up,  in  a  half  conscious  condition,  with 
dilated  pupils,  twitching  hands,  and  an  almost  imperceptible  pulse. 
In  this  condition  on  the  19th  he  died. 

JBost-mortem  examination. — The   body  was  somewhat  emaciated, 
weighing  25f  lbs.     The  heart  and  lungs  were  natural. 

WooDcrT  22. 


Position  of  the  tumour  on  post-mortem  examiniitiou  after  removal 
of  small  bowel. 


Upon  opening  the  abdomen  the  bowels  were  seen  to  be  partially  dis- 
placed by  a  tumour  which  lay  behind  the  peritoneum  on  the  right  side. 
The  small  intestine  overlapped  its  inner  edge,  while  the  outer  part  was  in 
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contact  with  the  front  wall  of  the  abdomen,  excepting  where  it  was 
separated  from  it  by  a  piece  of  large  bowel.     On  the  removal  of  the 
small  intestine  the  tumour  was  seen  to  occupy  the  situation  repre- 
sented in  the  sketch,  with  the  caecum  and  ascending  colon  in  front, 
the  rectum  behind.      The  right  kiduey  was  compressed  between  the 
tumour  and  the  spinal  column  so  that  its  external  and  internal 
edges  were  converted  into  flat  surfaces.     The  mass  extended  from 
the  liver  and  diaphragm  above  to  the  pelvis  below,  from  whence  a 
prolongation  passed,  as  will  be  presently  described,  into  the  scrotum. 
The  tumour  consisted  of  a  collection  of  cysts  which  contained 
serous  fluid.      A  large  cyst  which  formed  the  upper  half  of  the 
tumour  had  evidently  broken  and  collapsed,  the  contents  having 
entered  the  peritoneal  cavity.       Tho   emptying   of  this  large  cyst 
accounts  for  the  absence  in  the  post-mortem  outline  of  the  bold 
curve,  which  in  the  diagram  taken  during  life  sweeps  inwards  above 
the  umbilicus.    When  removed  from  the  body,  under  which  operation 
further  collapse  of  the  cysts  occurred,  the  mass  measured  about  a 
foot  vertically  and  five  inches  in  extreme  width.      It  was  covered  in 
front  by  the  peritoneum.     The  right  supra-renal  capsule,  somewhat 
flattened  but  unaltered  in  structure,  adhered  to  the  anterior  surface 
of  the  tumour.     Posteriorly  it  was  bounded  by  the  muscles  which 
lie  on  the  hinder  and  lateral  part  of  the  abdomen  :  these  muscles 
had  been  encroached  upon  by  the  cysts,  the  walls  of  which  they  contri- 
buted to  form,  so  that  many  of  the  cysts  in  this  neighbourhood  had  a 
lining  of  muscular  fibres  much  like  the  musculi  pectinati  of  the  auricle. 
The  cysts  of  which  the  tumour  consisted  were  not  numerous,  but 
generally  of  considerable  size  ;  the  largest  would  have  held  about 
half  a  pint.      They  generally  communicated  together  by  rounded 
openings.      Some  were   lined  with   muscular   fibres   as   described, 
others  with  fasciculated  fibrous  tissue  which  resembled  in  appear- 
ance and  arrangement  the  inner  surface  of  the  bladder. 
The  cysts  contained  highly  albuminous  fluid. 
Much   solid    fibroid   matter   lay  about  and  between  the  cysts, 
especially  at  the  upper  part  of  the  mass  where  was  a  collection 
of  rounded   masses    which    had   a   close   external   resemblance   to 
absorbent  glands,  though  microscopically  they  mainly  consisted  of 
fibrillating  cells  such  as  are  represented  in  the  woodcut  (23). 

At  the  lower  end  of  the  growtii  was  a  large,  elongated,  thin-walled 
cyst,  which  was  scarcely  inferior  in  size  to  the  large  cavity  at  the 
upper  part   of  the  tumour.      This  passed   downwards  behind  the 
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inguinal  canal  and  entered  tlie  scrotum  after  the  manner  of  a  liernia, 
though  it  lay  not  in  but  behind  the  tunica  vaginalis.  The  testicle 
was  closely  adherent  to  the  solid  matter  which  formed  the  front  wall 
of  the  cyst.  The  testicle  itself  was  perfectly  natural  in  size  and 
structure.  The  portion  of  the  cyst  within  the  scrotum  commu- 
nicated freely  with  that  which  remained  within  the  abdominal 
canty.  The  finger  could  easily  be  passed  from  the  abdominal  to 
the  scrotal  part  of  the  cyst. 

The  tumour  was  reserved  for  minute  examination  by  the 
Committee  on  Morbid  Growths,  but  it  may  be  stated  in  general 
terms  that  the  solid  portion  of  the  growth  mainly  consisted  of 
nuclei  such  as  belong  to  the  lymphatic  glands,  with  an  extensive 
formation  of  fibro-nucleated  structure  such  as  is  represented  in  the 
sketch.     Much  fatty  tissue  was  intermixed. 


Woodcut  23. 


Cells,  filires,  and  nuclei,  from  the  solid  part  of  the  growth. 
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The  peritoneum  lining  the  abdomen  and  covering  the  under  surface 
of  the  diaphragm,  the  anterior  parts  of  the  liver  and  spleen,  and 
the  surfaces  of  mesentery  and  intestine  was  plentifully  besprinkled 
with  little  gray  hard  nodules,  which  had  a  superficial  resemblance 
to  miliary  tubercles.  These  appeared  to  be  not  outgrowths  from 
the  serous  membrane,  but  superficial  fixtures  which  had  attached 
themselves  after  the  manner  of  parasites.  They  could  be  readily 
detached,  many  of  them  by  the  slightest  touch,  leaving  the  mem- 
brane beneath  polished  and  unbroken.  These  minute  "  epiphyses  " 
presented  under  the  microscope  a  fibro-nucleated  structure  resem- 
bling that  of  the  solid  part  of  the  tumour. 

Woodcut  24. 


Structure  of  the  superficial  growths  attached  to  the  peritoneum. 


Gommentary. — In  the  last  volume  of  the  '  Transactions '  I  de- 
scribed the  relations  of  an  encejihaloid  growth  which  had  origi- 
nated in  the  lumbar  glands.  The  position  of  the  tumour  and 
the  alterations  it  produced  in  the  shape  of  the  body  were  nearly  the 
same  as  in  the  present  case,  the  chief  diflference  being  that  in  the 
former  example  there  was  no  scrotal  complication.  Prom  the  experi- 
ence then  afi"orded,  taken  together  with  the  fact  that  in  this  instance 
the  growth  extended  to  the  scrotum,  it  was  inferred  that  here  also 
the  lumbar  glands  were  the  seat  of  the  tumour ;  either  primarily, 
the  growth  having  existed  at  a  period  antecedent  to  the  descent  of 
the  testicle  and  having  been  carried  down  with  it  in  its  progress  to 


DUCTLESS    GLANDS.  293 

the  scrotum  ;  or  secondarily,  the  disease  having  begun  in  the  testicle 
and  subsequently  reached  the  lumbar  glands  by  the  absorbents. 
The  post-mortem  examination  proved  that  the  first  hypothesis  was 
correct.  The  growth  had  evidently  commenced  at  an  early  period 
of  foetal  life,  either  in  the  lumbar  glands  or  in  their  immediate 
vicinity,  and  had  been  conveyed  downwards  into  the  scrotum  by  the 
testicle  to  which  it  was  closely  adherent.  The  glandular  substance 
of  the  testicle,  the  epididymis,  and  the  vas  deferens  were 
perfectly  natural,  though  the  tumour  was  closely  adherent  to  the 
outside  of  the  organ.  The  growth  had  evidently  arisen  either  in 
the  absorbent  glands  or  in  the  connective  tissue  about  them.  The 
lymphoid  elements  of  the  tumour  are  consistent  with  a  glandular 
origin.  The  mass,  which  would  formerly  have  been  roughly 
described  as  sero- cystic,  is  one  to  which  the  term  '  adenoid'  would 
now  be  applied,  consisting  as  it  does  of  lymphoid  corpuscles,  entangled 
in  areolar  tissue  and  intermixed  with  fat  and  irregular  excavations. 

The  death  of  the  patient  apparently  resulted  from  the  bursting 
of  the  largest  cavity  into  the  peritoneum.  Nature  thus  insti- 
tuted a  fatal  but  highly  instructive  pathological  experiment,  illus- 
trative of  the  independent  vitality,  or,  in  other  words,  of  the 
malignancy,  of  formations  of  this  nature.  The  scattered  nuclei  or 
germs  let  loose  by  the  bursting  of  the  cyst,  seemed  to  have  attached 
themselves  parasitically  to  the  peritoneum  and  to  have  gradually 
established,  with  more  or  less  completeness,  a  nutritive  connection 
with  that  membrane.  In  vol.  xii,  p.  92,  of  the  '  Transactions  '  I 
described  a  case  in  which  a  cancerous  growth  had  become  similarly 
disseminated,  and  other  cases  have  been  since  recorded  in  which 
cancer  cells  have  been  in  like  manner  transplanted.  The  observation 
in  this  instance  establishes  a  close  relation  in  malignancy  between 
adenoid  and  cancerous  growths.       ^  December  lOth,  1870. 

JReport  hy  the  Committee  on  Morbid  Growths  upon  Dr. 
Dickinson's  case  of  tumour  of  lumbar  glands. — The  specimen 
referred  to  us  for  examination  consists  of  a  number  of  cysts,  in 
various  stages  of  development.  Por  purposes  of  description  they 
may  be  divided  into  three  sets :  1st.  Cysts  proper,  i.e.,  sacs  of 
various  sizes,  which  constitute  the  greater  part  of  the  tumour,  and 
which  were  stated  during  life  to  contain  "  clear  serous  fluid ;" 
2nd.  Cysts  filled  with  solid  contents  ;  3rd.  Solid  matter,  in  which 
could  be  seen,  even  with  the  naked  eye,  minute  loculi  or  spaces. 
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1st.  The  simple  cysts.  These  constitute,  as  above  stated,  the 
gi'eater  part  of  the  tumour.  They  are  about  a  dozen  in  number, 
freely  communicating  with  each  other  and  varying  considerably  in 
size  and  in  the  thickness  of  their  walls.  At  the  lowest  part  of  the 
tumour  is  tlie  largest  cyst,  capable  of  holding  about  half  a  pint  of 
fluid,  the  walls  extremely  thin  and  diaphanous,  and.  traversed  by 
numerous  fasciculi  of  muscular  tissue,  which  give  the  internal 
surface  a  fasciculated  appearance,  resembling  the  mucous  membrane 
of  the  bladder.  This  cyst  communicates  with  the  other  and 
smaller  ones,  situated  at  the  upper  part  of  the  tumour  by  a  rounded 
opening,  sufficiently  large  to  admit  the  index  finger.  These  smaller 
cysts  vary  in  size  from  a  hen's  egg  to  a  hazel  nut ;  communicate  with 
each  other  by  rounded  openings,  and  have  walls  of  very  much  greater 
thickness  than  the  large  cyst  first  described.  The  lining  membrane 
of  some  of  these  cysts  is  fasciculated,  aud  presents  bands  of  muscular 
tissue  running  in  various  directions.  In  others  it  is  studded  with 
numerous  small,  projecting  hemispherical  bodies  lodged  in  pits  or 
depressions,  apparently  formed  by  interstices  left  between  the 
fasciculi  of  muscular  fibre,  which  form  the  wall  of  the  cyst.  These 
little  growths  are  nyide  up  of  a  tissue  which  is  histologically 
simple  fat. 

2nd.  Cysts  ivith  solid  contents.  Interspersed  among  the  cysts  are 
a  number  of  solid  rounded  bodies,  which  prove  to  be  closed  cavities 
filled  with  fat.  The  fat  can  be  removed  from  these  cavities,  and  they 
then  present  an  identical  appearance  to  the  cysts  already  described. 

3rd.  Solid  matter.  At  the  upper  part  of  the  tumour  is  a  consider- 
able mass  of  solid  matter.  On  section  this  presents  a  somewhat 
cystic  appearance,  bands  of  fibroid  material  are  to  be  seen  running 
in  every  direction  and  forming  little  loculi  or  spaces  sufficiently 
large  to  be  seen  with  the  naked  eye.  Some  of  these  are  empty ; 
others  filled  with  fat.  This  gives  it  the  appearance  of  being  made  up 
of  two  kinds  of  material,  and  upon  tinting  sections  with  carmine 
they  can  be  readily  distinguished  from  each  other ;  one  very  trans- 
parent, uncoloured,  and  having  the  aspect  of  fat,  the  other  denser 
and  more  opaque  and  deeply  stained  by  the  colouring  matter. 
Upon  cutting  thin  sections  of  the  solid  growth  it  is  found  to  be 
composed  of  fibrillated  tissue  in  which  cells  are  imbedded,  and 
containing  spaces  and  cavities.  These  little  spaces  appear  to  be 
formed  simply  by  an  absence  or  deficiency  of  the  structure  of  the 
growth  ;  they  have  no  distinct  boundary  or  wall  and  contain  no 
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epithelial  formation.  Some  of  them  are  empty,  others  contain  fat 
and  constitute  tlic  transparent  portions  above  alluded  to,  consisting 
of  adipose  tissue,  having  no  peculiarity  except  that  the  connective 
tissue  enclosing  them  is  very  distinct,  and  that  spurs  or  prolonga- 
tions of  the  more  solid  growth  are  to  be  traced  extending  between 
the  globules.  The  substance  between  the  spaces  is  made  up  of  a 
fine  web  of  delicate  fibrils,  in  which  cells  are  imbedded.  The  cells 
vary  in  size  and  shape  in  different  parts,  some  being  elongated  and 
attenuated  fibro-cells,  others  rounded  nuclear  bodies,  crowded  and 
held  together  by  a  delicate  hyaline  membrane.  The  two  varieties 
of  cysts  vary  in  amount  in  different  parts  of  the  growth.  In  places 
the  smaller  nuclear  bodies  are  densely  aggregated,  presenting  a  mass 
of  cells  undefined  in  outline  and  without  any  regular  arrangement. 
In  other  parts  the  fibro-cells  are  the  more  abundant  and  appear  for 
the  most  part  to  cluster  around  the  vessels,  which  can  be  seen 
passing  here  and  there  through  the  seetion ;  and  again,  in  other 
parts,  the  smaller  cells  are  to  be  seen  grouped  together  and  having 
a  general  tendency  to  become  merged  into  the  larger  ones. 

The  nuclear  bodies  are  rounded  or  oval  in  shape,  some  few 
angular.  They  contain  a  distinct  nucleolated  nucleus  and  some 
granular  matter. 

From  the  above  characters  we  are  disposed  to  regard  this 
specimen  as  resembling  an  adenoid  growth,  developed  in  a  fibro- 
nucleated  tissue  and  complicated  by  the  formation  of  cysts,  probably 
caused  by  the  breaking  down  of  the  tissue  itself. 

T.  S.  Bristowe, 

February  7th,  1871.  Thos.  P.  Pick. 
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8.  Mesenteric  tumour. 
By  W.  HowsHip  Dickinson,  M.D. 

ALICE  Howell,  2  years  of  age,  came  under  my  care  in  the 
Hospital  for  Sick  Children  on  the  9th  of  November,  1870. 

Her  family  history  was  unexceptionable.  When  she  was  between 
three  and  four  months  old  her  mother  noticed  a  swelling  in  the 
left  ileo-lumbar  region,  which  gradually  increased  in  size  and 
became  hard.  The  child's  health  did  not  obviously  suffer  in 
consequence,  though  she  was  always  delicate.  The  bowels  were 
regular.  She  cut  her  teeth  early,  and  has  walked  for  the  last  two 
months. 

On  admission  the  left  side  of  the  abdomen,  as  shown  in  the  accom- 
panying diagram  (Woodcut  25),  was  occupied  by  a  globular  tumour, 
which  reached  from  the  ribs  to  the  crest  of  the  ilium.  On  the  lateral 
part  of  the  belly  the  mass  could  be  felt  hard  under  the  fingers  and 
close  to  the  abdominal  wall,  giving  much  the  sensation  which  is 
imparted  by  an  enlarged  spleen.  The  mass,  however,  was  shaped 
quite  differently  from  this  organ,  as  towards  the  right  side  it  could 
be  felt  gradually  shelving  away  from  the  front  wall  of  the  belly,  and 
retreating  behind  the  bowels,  as  if  nearly  spherical  in  shape.  The 
part  of  the  mass  which  was  in  contact  with  the  wall  of  the  belly  (un- 
shaded in  the  diagram)  was  quite  dull  on  percussion,  the  retreating 
part  was  resonant,  as  if  covered  by  the  bowels,  so  that  its  outline 
could  only  be  made  out  by  palpation. 

The  superficial  part  of  the  tumour  was  crossed  in  two  places  by 
intestine,  which  could  be  felt  under  the  fingers,  though  imparting 
little  or  no  resonance.  The  position  of  the  bowel,  as  apparent 
during  life,  is  shown  in  the  diagram.  Following  the  mass  backwards 
round  the  left  side,  the  hardness  and  dulness  could  be  traced  back  as 
far  as  the  edge  of  the  deep  lumbar  muscles,  in  front  of  which  it  lay. 
The  mass  caused  no  lateral  protrusion  of  the  trunk.  It  was  not 
tender  on  manipulation,  and  was  generally  smooth  and  even,  ex- 
cepting near  the  epigastrium,  where  it  was  somewhat  nodulated. 


DOCTLESS    GLAJSBS. 


297 


The  girth  of  the  abdomen  was  20^  inchea.  The  child  was  fairly  well 
nourished,  though  slightly  rickety.  The  pulmonary  and  cardiac 
sounds  were  natural,  the  skin  cool,  the  appetite  good,  and  the 
bowels  regular-     Pulse  120. 

She  weighed  nineteen  pounds.  The  cervical  glands  were  slightly 
enlarged,  and  became  more  so  during  her  stay  in  the  hospital.  She 
lost  weight  to  a  sligbt  extent,  a  slight  pustular  eruption  appeared  on 
the  face  ;  and  she  had  a  little  bleeding  from  the  nose  and  from  one  ear. 

Woodcut  25. 


Outline  of  the  tumour  as  sketched  during  life;  the  shading  shows  the 
position  of  the  bowels  in  front. 

Towards  the  end  of  January  her  appetite,  which  had  previously  been 
good,  failed,  her  pulse  quickened,  she  became  feverish,  and  her 
countenance  assumed  a  livid  hue.  She  gradually  sank,  and  died  on 
the  9th  of  February,  exactly  three  months  after  her  admission. 

After  death  the  body  weighed  16  lbs. 

The  thoracic  viscera  were  natural,  excepting  slight  oedema  of  the 
lungs. 

On  laying  open  the  abdomen  the  tumour  was  seen  to  occupy  the 
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position  represented  in  the  diagram.  It  nearly  filled  the  left  half  of 
the  cavity,  and  encroached  somewhat  upon  the  right  side,  pushing 
the  bulk  of  the  intestines  across  to  the  right.  In  front  of  the 
tumour  lay  the  transverse  colon  and  caecum  above,  and  a  coil  of 
small  intestine  below,  the  latter  being  inseparable  from  the  mass. 
The  large  bowel  above  and  tlie  coil  of  small  intestine  below  were 
the  portions  of  bowel  evident  to  touch  during  life. 

Woodcut  26. 


Relations  of  the  tumour  as  seen  upon  opening  the  abdominal  cavity ; 
the  shading  shows  the  position  of  the  bowels  in  front. 


The  spleen  was  concealed  above  and  behind  the  upper  end  of  the 
growth.  The  left  kidney  and  supra-renal  capsule  (the  latter  closely 
adherent  to  the  tumour)  were  in  contact  with  it  behind. 

The  weight  of  the  mass,  together  with  the  left  kidney  and  a  small 
portion  of  small  intestine,  was  2  lbs.  5|  ounces.  It  was  nearly 
spherical,  measuring  four  inches  from  above  downwards,  four  inches 
from  behind  forwards,  and  five  inches  from  side  to  side,  so  that  its 
lung  axis  was  transverse. 

It  lay  immediately  behind  the  peritoneum.     The  colon  was  at- 
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tached  to  its  upper  margin,  the  anterior  layer  of  mcso-colon  over- 
lying the  front  of  the  mass.  At  the  lower  part  towards  the  left  side, 
as  seen  in  the  diagram,  a  knuckle  of  small  bowel  was  inseparably 
fixed.  The  laminse  of  the  mesentery  proceeding  thence  were  sepa- 
rated by  the  tumour  which  lay  between  them  ;  one  of  the  mesenteric 
folds  passed  upwards,  the  other  downwards,  enclosing  the  tumour 
between  them. 

The  growth  was  hard  and  rigid.  On  section  it  was  of  a  very  irregular 
hardness,  cutting  as  if  bits  of  bone  were  interposed  among  softer 
tissues.  The  structure  was  coarsely  cellular  or  porous,  resembling, 
except  in  hardness,  very  light  bread,  or  a  section  of  coarse  sponge. 

The  structure  proved  to  be  highly  composite.  The  solid  portions 
consisted  of  fibroid  tissue,  fat,  cartilage,  and  calcareous  or  bony 
masses.  The  fibroid  tissue  occurred  abuudantly  in  the  common 
fibrous  shape,  such  as  belongs  to  old  tendinous  structures,  and  also 
in  the  form  of  highly  nucleated  new  fibroid  tissue,  the  latter  in 
places  forming  the  bulk  of  the  tumour. 

Intermingled  with  this  was  much  fat,  which  had  the  microscopic 
characters  of  ordinary  fatty  tissue. 

Plentifully  interspersed  among  these  materials  were  numerous 
irregular  plates,  and  angular  masses  of  true  cartilage  ;  these  looked 
and  cut  like  cartilage,  and  displayed  under  the  microscope  the 
structure  characteristic  of  this  substance. 

There  were  also  many  nodules  or  cores  of  extremely  hard  sub- 
stance which  could  scarcely  be  cut  with  a  knife.  One  of  these, 
which  I  examined  minutely  proved  to  be  simply  calcareous,  devoid 
of  any  bony  structure.  It  dissolved  with  efliervescence  in  hydro- 
chloric acid.  True  bone  was  afterwards  found  in  the  tumour  by  the 
Committee  on  Morbid  Growths. 

All  these  elements  formed  together  a  hard  but  spongy  framework, 
thickly  beset  with  round  or  ovoid  cavities,  which  varied  in  size 
from  a  small  marble  or  large  beau  to  a  pin's  head. 

These  were  filled  with  a  stringy,  translucent  fluid,  such  as  is  found 
in  myxomatous  growths,  and  which  closely  resembled  thick  nasal 
mucus.  It  contained  only  a  trace  of  albumen,  giving  but  slight 
evidence  of  coagulation  with  heat,  but  coagulating  in  bulk  on  the 
addition  of  acetic  acid,  the  clot  not  being  soluble  in  excess  of  acid. 
Under  the  microscope  the  fluid  displayed,  as  shown  in  the  cut, 
numerous  large  granular  bodies,  large  nucleated  cells,  smaller  cor- 
puscles  like  mucus   or   pus,  but   neither   nucleated  like  pus   nor 
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coherent   like   mucus,   fragments    of   fatty   tissue,   and    plates    of 
cholesterine. 

The  spleen  was  natural  in  size,  shape  and  general  texture.  About 
the  middle  of  the  convex  surface  was  a  white,  sharply  limited  patch 
which  looked  like  the  surface  of  an  embolic  block  ;  on  section  the 
same  resemblance  was  maintained,  the  alteration  passing  into  the 

Woodcut  27- 


# 


Microscoj)ic  elements  of  the  muciform  fluid. 


organ  for  the  depth  of  about  half  an  inch,  and  being  bounded  by  a 
definite  sinuous  line,  which  was  in  close  apposition  to  two  small 
blood-vessels. 

The  white  patch  was  harder  than  the  surrounding  tissue;  its 
structure  was  close  and  opaque.  Under  the  microscope  some 
plugged  blood-vessels  were  traced  into  it,  though  its  general 
composition  was  not  that  of  an  embolic  block,  consisting  of 
innumerable  small  round  or  ovoid  corpuscles,  such  as  might 
have  been  derived  from  a  lymphatic  gland,  with  many  fibrillatiug 
cells. 

Commentary. — The  position  of  the  bowels,  with  regard  to  abdominal 
tumours,  often  furnishes  an  important  guide  as  to  their  seat. 
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It  may  be  generally  stated  that  when,  as  in  the  instance  under 
consideration,  bowel  can,  by  percussion  or  toucli,  be  detected  in  front 
of  an  abdominal  tumour,  that  the  growth  is  not  hepatic,  splenic  or 
gastric.  Dr.  Bright'  has,  indeed,  recorded  a  case  in  which  a  portion  of 
small  intestine  was  found  after  death  in  front  of  the  liver;  this 
malposition,  however,  was  unconnected  with  hepatic  disease,  and 
probably  congenital ;  it  is  certainly  of  extreme  rarity.  A  tumour 
in  front  of  which  intestine  lies  may  be  renal  or  supra-renal  ;  it  may 
be  of  glandular  origin,  connected,  as  illustrated  by  the  preceding  case, 
with  the  lumbar,  and  by  the  present  with  the  mesenteric  glands. 
It  may  be,  though  it  rarely  is,  uterine  or  ovarian. 

I  have  examined  after  death  ovarian  tumours,  which  have  had 
bowel  fettered  by  adhesions  between  themselves  and  the  front  wall 
of  the  belly ;  but  such  a  contingency  is  rare.  An  ovarian  or  uterine 
tumour,  as  it  rises  out  of  the  pelvis,  usually  pushes  the  bowels  aside 
and  impinges  upon  the  abdominal  wall,  having  intestine  above,  behind, 
and  on  each  side,  but  not  in  front. 

In  the  majority  of  instances,  therefore,  the  presence  of  bowel  in 
front  of  an  abdominal  tumour  may  be  held  to  indicate  that  the  mass 
is  renal  or  supra-renal,  or,  as  in  the  two  cases  just  related,  glandular. 
The  distinction  between  a  tumour  of  the  lumbar  glands  and  of  the 
kidney  is  diiEcult,  perhaps  impossible,  except  under  such  circum- 
stances as  were  pointed  out  in  the  preceding  communication. 
Mesenteric  may  often  be  distinguished  from  renal  growths  by  their 
more  central  position,  and  by  the  absence  of  the  marked  lumbar 
tumefaction,  which  is  produced  by  a  tumour  of  any  size  connected 
with  the  kidney  or  lumbar  glands. 

As  to  the  nature  of  this  highly  compound  tumour  it  will  be  seen  that, 
perhaps  with  the  exception  of  the  epithelial  cells  in  connection  with 
the  cavities,  all  its  varied  components  were  developmentally  allied 
to  connective  tissue.  Fibroid  tissue  and  fat,  commonly  associated 
in  connective  tissue,  were  abundantly  present.  There  was  mucous 
fluid  resembling  that  belonging  to  embryonic  connective  tissue, 
except  in  the  particular  that  when  precipitated  by  acetic  acid  the 
precipitate  was  not  resoluble  in  excess.  The  fluid  in  all  respects, 
however,  resembled  that  of  a  myxomatous  tumour,  except  in  its  con- 
finement to  distinct  cellular  cavities. 

Cartilage   and   its   products,  calcareous   matter   and  bone,  were 
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intermixed.  Cartilage,  as  in  fibro-cartilage,  and  in  various  tendons  and 
tendinous  sheaths,  is  often  associated  with  connective  or  fibrous  tissue. 

The  mass  found  in  the  spleen,  vrhich  in  all  probability  was  secon- 
dary to  the  mesenteric  formation,  had  the  ordinary  structure  of  an 
adenoid  growth. 

We  may  presume  that  the  tumour  had  originated,  probably 
during  foetal  life,  in  the  connective  or  adenoid  tissue  belonging 
to  the  mesenteric  glands.  March  Itli,  1871. 

Heport  ly  the  Committee  on  Moriid  Groivths  upon  Dr. 
Dickinson's  mesenteric  tumour. — The  tumour  exhibited  by  Dr. 
Dickinson  is  highly  complex.  Its  great  bulk  seems  to  the  naked 
eye  formed  of  dense  white  fibrous  tissue,  interspersed  with  irre- 
gular masses  of  fat ;  here  and  there,  however,  are  lumps  of  what 
look  and  cut  like  cartilage  (the  sectional  area  of  the  largest 
measuring  about  a  quarter  or  one  third  of  an  inch  in  diameter) ; 
and  here  and  there  large  irregular  masses  of  bony  or  earthy  deposit. 
The  tumour,  moreover,  presents  numerous  cysts,  roughly  speaking 
from  the  size  of  a  hazel-nut  to  that  of  a  pin's  head,  which  are  full 
of  mucus,  the  abundance  of  which  makes  a  fresh  sectional  surface 
seem  as  though  mucus  were  exuding  generally  from  it. 

Under  the  microscojje. — The  dense  white  fibrous  matrix  was  found 
to  be  formed  chiefly  of  ordinary  w^hite  fibrous  tissue  closely  arranged, 
which  swelled  up  and  became  transparent  under  the  influence  of 
acetic  acid,  displaying  then  abundant  connective-tissue  corpuscles 
united  with  one  another  by  a  network  of  fibres  ;  the  fatty  matter 
interspersed  in  this  was  found  to  be  ordinary  adipose  tissue  ;  the 
cartilaginous  nodules  presented  all  the  usual  characters  of  ordinary 
cartilage,  such  as  that  of  the  ribs  ;  and  the  earthy  masses  (when 
thin  sections  were  made)  were  found  to  exhibit  abundant  lacunae 
and  canaliculi,  and  all  the  common  microscopic  features  of  true 
bone,  excepting  that  few,  if  any,  Haversian  canals  were  to  be  seen. 
Besides  the  larger  masses  of  bone  here  described,  numerous  micro- 
scopic, earthy  nodules  were  fouud  imbedded  in  the  fibrous  tissue  ; 
these  were  tubereulated  or  botryoidal  masses  such  as  are  met  with 
iu  the  earthy  deposits  arising  in  old  false  membranes,  and  were 
described  and  figured  some  years  ago  by  Mr.  Salter  as  of  common 
occurrence  about  the  fangs  of  teeth. 

The  cysts,  besides  varying  in  size,  varied  in  the  nature  of  their 
parietes  and  in  the   character  of  their  contents.      Most  of  them 
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presented  smooth  surfaces,  but  some  had  pulpy,  flocculent  walls,  and 
were  then  crossed  by  bands  and  imperfect  septa  of  tlie  same  character. 
The  former  cysts  appeared  as  though  they  were  fully  formed,  the 
latter  as  though  they  were  in  process  of  development.  The  contents 
had  in  every  case  the  characters  of  mucus,  but  they  varied  in  density, 
in  opacity,  and  colour.     Under  the  microscope  the  mucus  was  found 
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Cells  found  in  the  cysts. 


to  contain  in  varying  proportions  (according  to  its  source)  fat- 
globules,  stellate  groups  of  fat-crystals,  plates  of  cholesterine,  myeline, 
and  cell-forms  in  great  abundance.  These  latter  varied  much  in 
character;  the  most  remarkable  and  the  most  abundant  were 
epithelial  cells,  for  the  most  part  adherent  into  flakes.  These  varied 
in  form,  but  were  generally  cylindrical,  and  in  a  very  large  propor- 
tion of  cases  were  distinctly  ciliated.  The  ciliated  character  was 
not  limited  to  the  cells  of  a  single  cyst,  but  was  recognised  in  the 
epithelial  cells  of  all  the  cysts  that  were  investigated.  The  flakes  of 
epithelium  were  at  first  sight  not  unlike  those  detached  from  the 
surface  of  the  intestinal  villi.  Besides  these  were  numerous  cells, 
round  or  oval,  and  of  various  sizes,  which  were  more  or  less  loaded 
with  fat-globules,  and  in  some  cases  formed  distinct  glomeruli.     In 
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the  parietes  of  the  cysts  were,  for  the  most  part  easily  recognised, 
the  white  fibrous  tissue  which  formed  the  bulk  of  the  tumour ; 
but  it  seemed  that  the  fibres  were  more  loosely  arranged  here 
then  elsewhere,  and  that  there  was  a  tendency  to  enlargement  of 
the  connective-tissue  corpuscles  and  to  their  fatty  degeneration. 
These  changes  were,  however,  very  much  more  marked  in  connnec- 
tion  with  the  cysts  presenting  flocculent  parietes. 

The  tumour  was  remarkable  in  its  complexity  of  character.  It 
consisted,  as  before  stated,  in  its  great  bulk  of  ordinary  connective 
tissue  studded  with  true  fat,  and  in  the  substance  of  which  cartilage 
and  bone  had  both  become  developed,  and  cysts  in  large  numbers 
had  formed.  It  appeared  to  us  that  the  cysts  had  been  produced  by  the 
continued  proliferation  of  the  connective-tissue  corpuscles,  their  fatty 
and  mucous  degeneration,  and  the  softening  and  disintegration  of  the 
intervening  fibrous  material ;  that  they  were  probably,  therefore,  in 
the  first  instance,  flocculent-walled,  and  that  their  smooth-walled  con- 
dition represented  a  later  stage  of  their  formation.  The  ciliated  epi- 
thelium was  doubtless  developed  from  the  connective-tissue  corpuscles 
of  the  tissue  bounding  the  cysts. 

Although  the  tumour  contained  large  quantities  of  mucus,  this 
was  limited  to  the  cysts,  and  was  not  diffused  throughout  the  sub- 
stance of  the  growth.  It  did  not  appear  to  us  to  be  a  myxoma  in 
the  sense  in  which  Virchow  uses  this  term. 

J.  S.  Betstowe, 

May  2nd,  1871.  Thos.  P.  Pick. 
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X.~DISEASES,  ETC.,  OE  THE  SKIN. 

1.   Gcnej'al  alopwcia  icii/i  microscojiic  specimens  of  the  hair  and 

nails. 

By  Edwards  Ckisp,  M.D. 

ALTHOUGH  general  alopoecia  is  spoken  of  by  all  writers  on  skin 
diseases,  there  are  but  few  records  of  cases,  and  it  is  on  this 
account  that  I  am  desirous  of  bringing  the  matter  before  the  Society. 
The  subject  of  the  following  case  is  a  very  intelligent  friend  of  mine, 
especially  distinguished  in  one  department  of  zoology.  I  have 
had  many  opportunities  of  seeing  him  and  of  making  microscopical 
examinations  of  the  few  hairs  and  hair  bulbs  that  could  be  found  ou 
the  scalp.    I  give  the  history  of  the  case  in  the  patient's  own  words. 

"Agreeably  with  your  suggestion  I  hasten  to  give  a  sort  of 
sketch  of  the  progress  of  this  disagreeable  disease  that  has  attacked 
me.  I  may  preface  it  by  stating  that  I  have  always  eujoyed  excel- 
lent health,  and  since  I  had  the  malarious  fever,  in  1857,  I  have 
never  required  a  doctor's  advice.  In  my  habits  I  have  been  very 
regular  in  every  respect,  fond  of  out-door  exercises  when  I  could 
indulge  in  them,  and  otherwise  fond  of  books.  Erom  1S52  to  1856 
I  have  been  a  great  traveller  and  sportsman,  and  have  undergone 
considerable  hardships  and  fatigue  in  different  parts  of  the  globe 
(chiefly  wild  countries)  and  have  been  blessed  with  excellent  health 
and  considerable  bodily  strength  and  activity.  Since  1866  I  have 
been  living  near  town,  working  hard  in  the  city,  and  leading  rather  a 
sedentary  life,  spending  my  evenings  in  the  study  of  science. 

I  first  noticed  signs  of  alopoecia  in  September,  1869,  after  re- 
turning from  the  British  Association  Meeting,  and  then  observed  a 
tiny  bare  spot  in  front  of  the  parting  of  my  hair,  which  was  very  thick 
and  abundant.  I  took  little  notice  of  it  for  about  a  month,  when  I 
observed  that  it  had  increased,  and  then  went  to  a  hair-dresser,  who 
touched  it  with  acid.     I  may  mention  that  about  this  time  I  had  a 
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numbness  in  the  skia  of  my  left  side  from  the  armpit  to  the  hip,  as 
if  the  side  were  asleep.  As  the  bald  place  increased  ia  size  and 
another  appeared  at  the  back  of  the  head,  I  consulted  Mr.  F — ,  who 
touched  the  places  with  glacial  acetic  acid,  blistering  them  con- 
siderably. This  was  in  December,  and  finding  that  still  they  grew 
larger  I  considered  that  a  trip  in  the  country  might  do  me  good  and 
accordingly  went  away  for  a  month  or  six  weeks.  During  the  whole 
of  this  time  my  health  was  excellent  and  I  could  observe  no  diminu- 
tion in  bodily  strength  or  otherwise,  and  a  ten  mile  walk  did  not 
tire  me  in  the  least.  My  skin  looked  perfectly  healthy  and  clean. 
All  this  time  the  spots  increased  in  number,  and  late  in  January  I 
counted  fifteen  on  diflferent  parts  of  my  head,  chiefly  at  the  back  and 
above  the  ears.  About  the  15th  of  January  I  observed  a  spot  on 
each  side  of  the  face  over  the  jawbone,  and  my  beard,  which  was  very 
thick  and  long,  began  to  comb  out.  About  the  20th  of  January 
the  hair  about  the  navel,  and  in  spots  on  the  arms  and  legs  (where  I 
was  very  hairy),  began  to  come  off.  All  this  time  I  used  acetic  acid 
and  washed  myself  every  day  with  Pears'  soap.  On  my  return  to 
town  Dr.  F —  stopped  the  acid  and  gave  me  strong  doses  of  arsenic , 
which,  however,  eftected  no  change. 

Late  in  February  I  consulted  Mr.  W — ,  whose  prescriptions  I 
showed  you.  Up  to  the  middle  of  March  the  spots  increased 
gradually  in  size,  but  even  then  my  hair  was  thick  enough  to  hide 
them.  I  had  then  lost  all  the  hair  about  and  below  the  navel,  and  a 
spot  appeared  on  the  chin,  forcing  me  to  shave  my  beard  and  only 
wear  long  whiskers  and  moustache.  Early  in  April  I  caught  cold 
and  had  a  severe  attack  of  shingles,  which  confined  me  to  the  house. 
The  hair  then  began  to  fall  so  very  rapidly  that  about  the  20th  April 
I  had  to  have  my  head  shaved  and  wear  a  wig ;  my  whiskers  had 
then  become  very  small.  I  went  for  a  week  to  the  sea-side,  and 
during  that  time  lost  all  the  rest  of  my  whiskers,  and  my  moustache 
began  to  fall  from  the  lower  part  upwards,  but  was  then  long  eiiough 
to  meet  under  the  chin.  Within  a  week,  that  also  went,  and  my  eye- 
lashes began  to  thin  and  spots  appear  on  my  eyebrows.  Late  in 
May  my  eyebrows  and  lashes  began  falling  rapidly,  and  the  hair  on  the 
chest  and  under  the  armpits  began  to  go,  the  rest  of  my  body  being 
then  quite  bare  of  hair.  Early  in  June  I  went  boating  and  rowed 
for  ten  days,  finding  that  I  had  no  lack  of  strength  or  activity,  and 
could  easily  do  a  heavy  day's  work.  I  had  still  continued  with  Mr. 
W — ,  but  about  the  end  of  June  I  consulted  Dr.  S — ,  who  has  also 
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been  unable  to  give  me  any  relief.  About  the  middle  of  July  the  last 
hairs  went  and  I  was,  as  I  now  am,  totally  hairle«s.  I  may  remark 
that  after  shaving,  the  hairs  would  grow  about  one  sixteenth  of  an 
inch,  and  then  gradually  fall  out.     They  never  grew  longer. 

I  may  add  that  our  family  are  unusually  healthy,  and.  that  I 
cannot  possible  have  inherited  any  taint  of  disease,  nor  has  there 
been  scrofula  in  the  family.  I  have  myself  never  been  attacked  by 
any  venereal  disease  in  any  shape  whatever,  and  have  never,  to  my 
knowledge,  taken  mercury.  In  fact,  since  1857, 1  have  never  had  to 
take  medicine.  As  I  before  told  you,  I  cannot  think  of  anything 
that  I  can  have  done  which  would  cause  disease  of  any  sort,  or  weak- 
ness, and  am  now,  at  this  present  time,  in  excellent  health  ;  possess, 
probably,  more  bodily  strength  than  most  men  of  my  size  and  weight, 
and  can  run  a  mile  or  two  with  most  men.  I  can  detect  no  differ- 
ence in  my  state  of  health  to  what  it  was  previously,  except  that 
this  summer  I  have  not  been  at  all  bilious." 

The  finger  nails  of  this  gentleman  are  also  affected  ;  they  split 
in  layers  and  bend  back  when  cut ;  they  are  of  a  brownish  colour, 
as  if  stained,  with  walnut  juice  ;  they  are  rough,  with  numerous  inden- 
tations and  furrows,  and  the  white  mark  at  the  base  is  invisible.  The 
toe-nails  are  in  a  normal  condition. 

1  have  made  a  careful  microscopical  examination  of  the  few  roots  of 
hair  remaining  on  the  scalp ,  and  of  the  nails,  and  I  fail  to  find  any 
trace  of  fungus  in  either  of  them.  The  root  of  the  hair  is  generally 
irregular  in  form,  with  lateral  projections  and  often  with  root-like 
elongations  at  the  base.  The  shaft  is  generally  brittle  and  splits  into 
various  sections.     The  colour  is  unaltered. 

The  accompanying  drawings  that  I  have  made  of  the  hair,  magnified 
20  diameters,  and  of  the  nails,  give  a  correct  notion  of  the  appearances 
observed. 

Reviarks. — The  most  extraordinary  circumstance  connected  with 
this  case,  is  the  excellent  state  of  health  and  strength  of  the  patient, 
and  the  entire  absence  of  any  cause  that  would  account  for  the  loss 
of  hair.  The  feeling  of  numbness  of  the  left  side  is  a  symptom  that 
should  not  pass  unnoticed ;  it  may  lead  some  to  think  that  a  failure 
of  nerve  power  was  the  cause  of  the  alopoecia.  Bazin  '  Sur  les  Affec- 
tions Cutanees  Parasitaires,'  believes  in  the  fungoid  origin  of  this 
disease,  as  did  Gruby,  Cazenave,  and  others ;  but  it  should  be  re- 
membered that  the  presence  of  fungus  sporules  is  no  proof  that  the 
affection  is  of  parasitic  origin ;  fungus  affects  many  parts  that  have 
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a  low  amount  of  vitality,  and,  I  believe,  it  is  often  the  effect,  and  not 
the  cause,  of  some  cutaneous  affections  that  are  supposed  to  depend 
upon  vegetable  growth. 


Woodcut  29. 


1,  2,  3,  4,  5.  The  bulbr,  of  a  few  short  hair  stumps  left  on  the  scalp 
(one  inch  power). 

6.  A  portion  of  hair,  showing  its  hrittleuess  and  disposition  to  split. 

7,  8.  The  appearance  of  the  nails. 


I  have  consulted  various  authors,  and  I  have  made  extensive 
inquiries  among  medical  men,  respecting  the  occurrence  of  general 
and  total  alopa'cia,  and  I  find  that  the  disease  is  extremely  rare. 


DISEASES    OF    TUE    SKIN.  309 

There  are  two  forms,  or  rather  two  degrees,  of  this  affection — one 
in  which  the  baldness  is  for  the  most  part  confined  to  the  hair  of  the 
head  and  face,  and  the  other  in  which  there  is  total  loss  of  hair  (as 
with  my  patient)  in  every  part  of  the  body.  Of  the  latter  examples 
I  have  met  with  seven  cases ;  two  of  these  have  come  under  my  own 
observation.  One,  in  1829,  in  a  young  clergyman,  who,  without  any 
apparent  cause,  lost  all  the  hair  off  his  body,  and  it  was  not  restored 
some  years  after  1829.     The  ultimate  result  I  am  unable  to  state. 

There  is  one  fact  in  relation  to  this  affection,  judging  from  my 
limited  statistics,  that  is  curious,  and,  as  far  as  1  know,  unaccountable, 
viz.  that  nearly  all  the  subjects  of  the  complaint  are  strong,  young, 
healthy  men,  whilst  in  Porrigo  decalvans  the  majority  of  the  patients 
are  among  the  female  sex.  Of  the  seven  cases  of  total  alopoecia  that 
I  have  collected,  all  were  males.  Of  the  eight  examples  of  the 
disease,  confined  chiefly  to  the  head  and  face,  six  were  males  and 
two  were  females. 

I  may,  in  conclusion,  remark  that  the  total  loss  of  hair  is  not 
confined  to  the  human  species.  I  have  met  with  three  examples  of 
hairless  mice,  and  both  the  horse  and  the  dog  have  been  seen  in  the 
same  condition.  August  IQth,  1870. 


2.  Specimens  uf  skin  and  liver  from  a  case  of  diffused  scleriasis. 
By  C.  Hilton  Fagge,  M.D. 

THESE  specimens  were  taken  from  the  body  of  a  woman,  aet.  6  A, 
who  had  been  exhibited  to  the  Society  during  her  life  time  in 
the  year  1869,  and  who  presented  an  extreme  degree  of  the  affection 
which  was  first  described  by  Thirial  as  'Selereme  des  Adultes,' 
and  which  I  have  been  in  the  habit  of  terming  "  diffused  scleriasis." 
She  continued  to  attend  as  an  out-patient  at  Q-uy's  Hospital  until 
within  a  week  or  two  of  her  death.  But  she  gradually  became 
feeble  from  the  diSiculty  she  experienced  in  taking  nourishment, 
owing  to  the  fixed  condition  of  the  jaws.     The  skin  of  the  face,  in 
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fact,  became  so  tiglit  that  she  was  scarcely  able  to  move  the  mouth, 
and  she  thus  died  of  starvation. 

The  2JOst-moriem  examination  was  made  at  the  patient's  home  on 
October  31st,  1870,  by  Mr.  W.  Burgess  and  myself,  about  twelve 
hours  after  death. 

The  body  was  much  emaciated.  The  face  was  not  wrinkled.  The 
limbs  were  rigid  ;  the  elbows  were  flexed ;  the  mouth  was  partly 
open.  It  was  impossible  to  determine  how  far  this  was  due  to  rigor 
mortis,  as  distinct  from  the  scleriasis. 

The  skin  was  of  a  yellowish  colour,  and  was  still  very  hard,  but 
that  of  the  forearms  appeared  to  be  more  movable  on  the  subjacent 
parts  than  it  had  been  during  life.  It  was  tightly  stretched  over  the 
tissues  beneath,  so  that  in  sewing  up  the  body  there  was  a  difficulty 
in  making  the  two  sides  of  the  incisions  meet.  On  the  left  elbow, 
as  well  as  on  other  parts,  there  were  small  crusts,  "  where  (as  a 
relation  said)  the  bones  had  worked  through  the  skin." 

The  peculiar  cuticular  change  was  especially  marked  in  front  of 
the  axillae  and  elbows.  There  was  also  a  good  deal  of  it  about  the 
knees,  and  over  the  patellae  and  above  those  bones.  The  surface 
felt  like  that  of  glass-  or  sand-paper.  It  was  evident  to  the  naked 
eye  that  the  change  consisted  in  the  presence  of  a  number  of  fine 
papilliform  processes  set  side  by  side.  The  skin  of  the  abdomen, 
likewise,  felt  gritty,  as  if  sand  were  thinly  scattered  over  it. 

The  true  skin  was  everywhere  much  thicker  than  natural,  and  was 
dense  and  white  on  section.  It  was,  however,  separated  by  the 
usual  kind  of  areolar  meshwork  from  the  fascia  and  muscles.  The 
subcutaneous  tissue  was,  indeed,  tougher  than  usual,  offering  greater 
resistance  to  being  torn  down  by  the  finger.  But  this  appeared  to 
be  the  result  of  some  physical  or  chemical  change  ia  the  elementary 
fibres,  and  not  (as  I  had  anticipated)  to  a  matting  of  the  parts 
together.  The  toughness  of  the  subcutaneous  tissue  was  especially 
marked  beneath  the  chin.  The  subcutaneous  fat  was  very  scanty, 
but  this  was  attributed  to  the  imperfect  state  of  the  nutrition  of  the 
body  generally. 

The  contents  of  the  axilla  seemed  quite  natural,  and  were  not 
abnormally  adherent  to  one  another.  But,  in  removing  the  organs, 
the  connective  tissue  was  found  to  be  decidedly  tougher  than  usual 
about  the  liver,  and,  perhaps,  also  in  other  parts. 

The  liver  itself  was  much  enlarged.  It  was  crossed  by  a  trans- 
verse, tight  lace  fissure.     The  capsule  at  the  edge  of  the  organ 
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presented  a  tbiu  projecting  border,  as  if  the  organ  had  at  one 
time  been  still  larger  and  had  shrunk.  The  tissue  of  the  liver  was 
distinctly  hardened,  and  it  was  crisp,  making  a  noise  when  cut,  atill 
more  so  when  torn  into  pieces.  It  had  a  granular  fracture.  lis 
cut  surface  had  a  peculiar  semitransparent  look,  and  was  of  a  red 
colour,  finely  mottled  in  some  places  with  a  creamy  yellow.  Iodine 
gave  no  reaction  with  it.  The  quantity  of  connective  tissue  did  not 
appear  excessive  to  the  naked  eye.  The  surface  of  the  liver  was  not 
"hobnailed." 

The  gall-bladder  was  greatly  distended,  but  could  be  emptied  by 
pressure. 

The  spleen  was  rather  small,  but  firm. 

The  kidneys  were  rather  large  and  much  congested.  Their  cap- 
sules contained  some  peculiar  patches  of  delicate  yellow  mottling. 
The  surface  of  these  organs  was  slightly  granular  when  the  cap- 
sules had  been  removed.  The  pelvis  looked  gaping  from  absorption 
of  fat. 

One  supra-renal  capsule  only  was  noticed ;  it  was  perfectly 
healthy. 

The  uterus  was  almost  child-like  in  size  and  form. 

The  lymphatic  glands  in  the  abdomen  and  axilla  wei-e  of  natural 
size. 

The  lungs  were  healthy,  except  that  one  presented  slight  ecchy- 
moses.     There  were  also  slight  adhesions  of  both  bases. 

The  pericardium  was  very  thin.  The  heart  was  healthy.  There 
•were  slight  yellow  patches  in  the  lining  membrane  of  the  aorta  and 
on  the  mitral  valve.  The  innermost  layer  of  the  coats  of  the 
aorta  peeled  olf  very  readily. 

The  oesophagus  was  healthy.  The  stomach  and  intestines  were 
not  minutely  examined. 

Portions  of  the  skin  from  diiferent  regions  were  hardened  in 
chromic  acid,  and  their  sections  were  examined  independently  by 
myself  and  my  colleague,  Mr.  H.  G.  Howse.  He  has  kindly  given 
me  a  description  of  his  observations,  which  I  have  incorporated  with 
my  own. 

At  those  parts  where  the  cuticle  was  roughened  and  quasi -ich  thy  otic, 
the  epidermic  scales  were  found  to  be  arranged  in  the  form  of  dense 
conical  papillae,  which  retained  their  character  in  thin  sections.  In 
many  regions,  however,  the  epidermis  was  scarcely,  if  at  all,  thicker 
than  natural. 
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All  the  elements  of  wliicb  the  corium  is  composed  were  increased 
iu  amonnt,  viz.  the  bundles  of  white  fibrous  tissue,  intermixed  with 
curling  elastic  fibres,  and  traversed  here  and  there  by  fasciculi, 
broader  and  larger  than  natural,  of  involuntary  muscular  fibre. 
Numerous  perfectly  constructed  arterioles  supplied  the  new  struc- 
tures with  blood.  The  bundles  of  white  fibrous  tissue  were  as  well 
defined  and  as  sharply  isolated  from  one  another  as  in  healthy  skin, 
crossing  in  all  directions,  so  that  their  sections  presented  every 
variety  of  form,  circular,  elliptical,  &c. 

"  The  increased  production  of  areolar  tissue  had  not  only  affected 
the  corium,  but  also  the  underlying  superficial  fascia.  The  change 
had,  however,  taken  place  in  very  unequal  degrees  in  diff"ereut 
specimens  of  skin.  In  that  from  the  front  of  the  elbow,  where  it 
was  most  marked,  a  vertical  section  taken  from  the  surface  and 
extending  down  to  the  fascia  propria  of  the  muscle  showed  that  the 
whole  of  the  superficial  fascia  had  disappeared,  or  rather  had  become 
converted  into  a  structure  exactly  resembling  corium.  The  lobules 
of  fat  ordinarily  characteristic  of  it  had  either  entirely  vanished,  or 
had  become  most  remarkably  atrophied,  the  individual  vesicles  being 
shrunken  and  evidently  far  on  the  road  towards  absorption. 

"It  is  not  very  clear  how  this  new  formation  of  wliite  fibrous  and 
elastic  tissues  originated.  But  one  fact  was  observed  which  may, 
perhaps,  throw  light  on  this  question.  At  the  deepest  part  of  some 
of  the  sections  groups  of  small  cells  were  cut  through.  They  re- 
fracted light  strongly,  and  in  places  were  grouped  together  pretty 
closely,  with  but  little  intercellular  material  between  them.  In 
others,  however,  they  were  more  widely  separated  and  appeared 
enlarged,  the  intercellular  material,  at  the  same  time,  presenting  a 
faint  fibrillation.  It  is  probable,  therefore,  that  the  cell-element  was 
the  structure  generating  the  elastic,  and  the  intercellular  material, 
the  white  fibrous  tissue.  Of  the  origin  of  the  cells  themselves  I  can 
say  nothing. 

"  In  sections  of  the  skin  taken  from  other  regions  of  the  body, 
however,  only  the  superficial  parts  of  the  fatty  layer  had  become 
altered ;  the  deeper  parts  remained  in  statu  quo,  giving  rise  to  the 
naked-eye  observation  that  the  skin  was  separated  by  the  usual 
areolar  layer  from  the  deep  fascia." 

Novemler  1st,  1870. 
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3.  Keloid  tumours  from  the  ear. 
By  Tilbury  Fox,  M.D. 

THESE  tumours,  four  in  number  and  ranging  in  size  from  a  small  fist 
to  a  walnut,  were  sent  from  Jamaica  by  Dr.  Izett  K.  Anderson, 
and  were  removed  from  the  ears  cff  negroes.  Such  growths  are  very 
common  amongst  the  negroes,  who  exhibit  what  has  been  termed 
the  "  keloid  diathesis "  in  a  very  striking  manner  and  very 
commonly.  They  spring  up  in  the  site  of  the  perforations  made 
in  the  ears  for  earrings.  On  section  they  presented  a  dense,  white, 
glistening,  fibrous  appearance,  and  under  the  microscope  the 
structure  was  that  of  condensed  fibrous  tissue. 

December  Gth,  1870. 


4.  Case  of  Devergie's  pityriasis  pilaris. 

By  TiLBUET  Fox,  M.D. 

rPHE  patient  brought  before  the  Society  for  examination,  exhibited 
-i-  the  condition  originally  described  by  Devergie  under  the  term 
'  pityriasis  pilaris,'  in  a  perfect  form,  which  followed  an  attack  or 
rather  was  evolved  out  of  pityriasis  rubra.  The  patient  was  a  man, 
ajt.  49,  who  had  been  undergoing  a  great  deal  of  fatigue  in  his  work  as 
a  gunsmith  for  some  time  prior  to  his  having  been  laid  up  ill. 
Six  months  previously  he  was  attached  with  pityriasis  rubra,  which 
within  a  week  from  its  commencement  involved  the  surface  of  the 
whole  of  the  body.  The  skin  was  markedly  hypersemic,  and  threw 
off  continuously,  for  some  time,  branny  scales  and  flakes  made  up  of 
ill-formed  cuticular  cells.  He  suffered  from  "burning  heat"  in 
the  skin.  There  was  no  sign  of  any  discharge.  The  man  got 
thinner  and  weaker.  The  mucous  surfaces  visible  to  the  eye  were 
injected.  The  disease  remained  in  statu  quo  for  two  or  three 
months  and  began  to  disappear  with  the  use  of  rest,  good  food,  cod- 
liver  oil,  and  steel  and  quinine,  and  at  the  end  of  six  months  the 
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appearance  of  pityriasis  pilaris  was  produced  by  the  interfollicular 
portions  of  tbe  skin  assuming  gradually  a  healthy  appearance,  whilst 
every  follicle  remained  plugged  and  distended  by  little  whitish  hard 
knots  the  size  of  pins'  heads,  and  slightly  larger,  which  gave  the 
surface,  in  certain  parts,  the  feel  and  aspect  of  a  rasp  or  nutmeg- 
grater.  This  condition  was  observed  at  the  back  of  the  neck,  all 
over  the  back,  over  the  chest,  on  the  outer  parts  of  the  arms.  In 
tracing  the  disease  from  the  lower  limbs  upwards  transitional  stages 
between  pityriasis  rubra  and  theT  pityriasis  pilaris  were  observed. 
The  disease  began  to  break  up  into  patches  by  the  appearance  of 
healthy  islets  of  skin  here  and  there  ;  and  at  other  places  there 
were  large  red  papules  freely  interspersed  with  scales  covering  a 
congested  derma;  these  red  papules  getting  smaller  and  smaller 
and  more  isolated  as  they  were  traced  uj),  till  presently  a  region  was 
reached  which  was  mostly  studded  over  with  reddish  papules  which 
were  seen  to  be  seated  at  the  hair  follicle,  and  to  be  produced  not 
by  effusion  into  the  walls  of  the  follicles  but  by  the  distension  of  the 
follicles  by  plugs  of  epidermis — the  epidermis  which  had  desquamated 
from  the  lining  membrane  of  the  follicle.  The  condition  com- 
pletely confirmed  the  truth  of  Devergie's  original  description  of 
the  disease.  It  wholly  differed  from  lichen  ruber  in  its  mode  of 
origin,  its  progress,  its  pathological  changes,  and  the  structure 
of  the  papules,  and  the  differences  were  briefly  pointed  out  by  the 
exhibitor.  Decemher  20th,  1870. 


5.  Compound  pedunculated  growths  of  the  skin  developed  froin 
moles ;  a.  Melanotic ;  b.   Warty. 

By  FiiEDEiiicK  Chubchill,  M.B. 

IN  the  fourteenth  volume  of  the  Society's  '  Transactions,'  Mr. 
Bryant  described  a  melanotic  tumour  developed  from  a  mole 
associated  with  secondary  growths  in  the  axilla,  abdomen,  &c. 
This  is  the  only  instance  of  mole  transformation  that  I  have  been 
able  to  find  recorded  in  the  '  Transactions.' 

Por  the  sake  of  comparison  I  have  associated  together  under  the 
head  of  pedunculated  growths  from  the  skin,  two  very  distinct  non- 
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n^alignant  tumours.  Both  were  developed  from  moles  both  were 
compound,  in  neither  case  was  there  evidence  of  simdar  growths 
occurring  elsewhere. 

A.  Melanotic. 
E   W-    set.  45,  had  noticed  a  slight  button-like  elevation  of  the 
skin  over  ^ne  of  the  lumbar  spines  from   childhood.     It  was   ot  a 
davk  brown  colour,  flat  and  smooth.      In  July  of  last  year  she  fell 
down  stairs  and  injured  her  back.     The  mole-hke  growth  which  had 
previously  remained  stationary  now  increased  rap.dly.     Two  months 
ater  the  tumour  was  as  large  as  a  grape,  promiz^nt  and  peduncu- 
lated.     A   fine  silk   thread  was    twisted  around  the  neck  of  the 
tumour,  but  no  attempt  was  n.ade  to  strangulate  it^    The  thread 
was  worn  for  two  months  when  it  was  removed  as  it  dul  not    heel 
the  growth.     A  thin  watery  discharge  oozed  out  from  the  base  of  he 
tumour.     She  also  had  some  pain  in  it.      I  advised  her  to  have  the 
tumour  removed  as  soon  as  possible  ;  and  three  or  four  weeks  later- 
rebruary  13th,  1871  -she  returned  prepared  to  submit  to  the  proper 
treatment.     A  wide  margin   of  healthy  integument  was  removed 
with  the  growth.      The  wound  was  quite  healed  three  weeks  after 
the  operation.     There  has  been  no  recurrence  of  the  growth  up  to 
the  present  time  (October,  1871)  ;  there  was  no  evidence  of  hereditary 
or  constitutional  disease.     The  surface  of  the  tumour  was  rough  and 
nodulated,  mottled  of  a  dark  gray  colour.      It  was  attached  to  the 
skin  by  a  very  narrow  peduncle.     It  was  evidently  a  more  aberrant 
form    of  growth    than    the  warty   transformation  presently  to  be 
described,  although  they  were  apparently  developed  from  the  same 
structures.     Beneath  a  film  of  desquamating  epidermis  the  papil- 
lated  character  of  the  tumour  was  distinctly  visible.     The  mter- 
venincr  fissures  did  not  extend  to  the  base  of  the  growth,  so  that 
the  margins  of  a  cut  section  presented  a  festooned  outhne  with  a 
fasciculated  arrangement  of  light  and  dark   columns  of  cells.     A 
vertical  section  through  the  centre  of  the  growth  showed  a  radiated 
arrangement  of   light    and  dark  bands  from    the    centre    to   the 
circumference.      The  main  portion  of  the   tumour  had  a  narrow, 
well-defined  peduncle  :  there  were  wart-like  growths  on  the  surface 
At  the  base  of  the  tumour  there  were  other  distinctly  pedunculated 
growths  ;  these  were  much  darker  than  the  other  parts  of  the  tumour 
—more  deeply  pigmented, 

The  radiated  arrangement  of  the  structure  was  due  to  the  alter- 
nate arrangement  of  light  and  dark  bands  and  columns  of  cells  more 
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or  less  pigmented  ;  the  central  part  was  less  pigmented  (PI.  VI).  The 
minute  structure  of  the  tumour  could  be  more  accurately  defined  by- 
sections  taken  from  this  part  of  the  growth.  Isolated  cells  under 
a  Ross's  quarter-inch  objective  were  found  to  present  no  regular  shape, 
being  angular  with  bright  refracting  nuclei,  many  of  them  under- 
going fissiparous  development  (fig.  3).  Some  of  the  cells  contained 
two  or  three  nuclei,  and  there  was  also  a  quantity  of  granular 
matter  in  their  interior,  especially  the  more  deeply  pigmented  cells. 
Some  of  the  cells  were  arranged  in  groups.  In  the  lighter  parts  the 
cells  were  more  distinct,  and  the  outline  more  defined.  There  was 
a  trace  of  fibrillation  in  some  parts  where  the  cells  were  less  densely 
packed. 

Under  low  powers  the  darker  columns  showed  a  speckled  arrange- 
ment of  masses  of  pigment,  with  intervening  light  spaces.  In  some 
parts  the  pigment  was  so  dense  that  there  were  no  light  spaces 
intervening  (fig.  2). 

B.    Warty  transformation. 

This  tumour  was  removed  by  Mr.  Sydney  Jones  from  a  patient 
in  St.  Thomas's  Hospital.  I  am  indebted  to  that  gentleman  for 
giving  me  the  opportunity  of  describing  it  in  the  '  Transactions  ' 
and  comparing  it  with  the  tumour  above  narrated. 

A  young  woman,  aet.  17,  had  noticed  a  large  flat  mole  in  the  left 
lumbar  region.  It  had  existed  from  birth.  She  had  not  noticed 
anything  unusual  about  it  until  three  weeks  before  admission,  when 
a  thick,  dark  brown  crust  peeled  ofi"  from  the  surface  exposing  a 
warty  papillated  growth  below,  projecting  from  the  surface  of  the 
integument.  The  area  of  the  growth  was  six  inches  by  two  and  a 
half.  There  was  some  oozing  of  fluid  from  between  the  sulci  of 
contiguous  warts.  The  central  growths  were  larger  and  more 
prominent  than  those  at  the  margin.  Portions  of  the  growth  were 
covered  by  flakes  of  epidermis.  There  was  a  scaly  eruption  on  the  but- 
tock of  the  same  side,  and  she  complained  of  sore  throat  and  frontal 
headache.  There  was  no  evidence  of  hereditary  or  constitutional 
disease,  although  from  the  eruption  on  the  skin  in  the  neigh- 
bourhood of  the  growth  and  tlie  other  symptoms  syphilis  was 
suspected. 

Microscopic  examination  of  the  growth  showed  simple  increased 
development  of  the  ordinary  elements  of  the  cutis,  with  an  excess  of 
pigment  in  the  Malpighian  layer  of  the  derma.      April  4<(h,  1871. 


DESCEIPTION  OF  PLATE  VI, 

Illustrating  Mr.  F.  Churcbill's  Pedunculated  Growth  from  Skin 
(page  314). 

Fig.  1  represents  the  sectional  and  surface  view  of  tumour,  natural  size. 
Section  through  the  centre  of  the  growth, 

A  portion  of  the  tumour  showing  the  outline  and  the  character 
of  the  secondary  growths  attached  to  the  skin  by  separate 
peduncles. 

Fig.  2  represents  a  vertical  section,  the  deeply  pigmented  part  (Ross's  1  inch 
objective). 

Fig.  3  represents  section  and  isolated  cells,   showing  minute  structure   (Ross's 
i  inch). 
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6.  Effects  of  ether  spray  upon  the  skin  in  Addison's  disease. 
By  Feedekick  Churchill,  M.B. 

AT  the  previous  meeting  of  the  Society,  the  question  was  raised 
as  to  the  nature  of  the  bronzed  skin  in  Addison's  disease.  Dr. 
Fagge  considered  that  the  increased  pigmentation  might  be  fairly 
attributable  to  physiological  causes.  Pathologists  consider  that 
the  sympathetic  system,  exercising  undoubted  control  over  the 
functions  of  the  supra-renal  bodies,  as  well  as  of  the  circulatory 
svstem,  have  associated  the  disease  of  the  supra-renal  capsules  with 
bronzing  of  the  skin  as  dependent  upon  a  neurosis  of  the  sympathetic 
system.  Ko  doubt  many  cases  of  disease  of  the  supra-renal  capsules 
have  been  described  in  which  there  was  no  bronzing  of  the  skin,  and 
vice  versa.  It  is  generally  admitted  that  the  very  frequent  asso- 
ciation of  bronzed  skin  with  Addison's  disease  would  make  it 
probable  that  they  must  be  dependent  upon  the  same  cause. 
Kolliker  and  othirs  consider  the  cortical  and  medullary  portions  of 
the  supra-renal  bodies  as  functionally  distinct.  A  dense  plexus  of 
nerves,  derived  from  the  solar  and  renal  plexuses,  is  found  in  the 
medullary  portion,  so  that  pathologists  now  consider  it  as  an 
apparatus  pertaining  to  the  nervous  system,  while  the  cortical  part 
is  concerned  in  the  elaboration  of  blood-plasma.  Injuries  of  the 
spinal  cord,  in  the  lower  dorsal  region,  have  been  found  associated 
with  hypertrophy  of  the  supra-renal  bodies.  The  patient  on  whom 
this  experiment  of  blanching  the  skin  was  tried  had  injured  his  back 
by  a  fall.  If,  as  supposed,  the  cortical  portion  assists  in  the  elabo- 
ration of  the  blood- plasma,  under  the  control  of  the  sympathetic 
system,  it  seems  reasonable  to  infer  that  excessive  action  of  these 
blood  glands  would  favour  increased  deposition  of  pigment  when  the 
circulation  through  the  capillaries  is  embarrassed  by  imperfect  or 
irregular  action  of  the  vaso-motor  nerves.  Bearing  in  mind  the 
situation  of  these  bodies  outside  the  peritoneum  and  close  to  the 
floating  ribs,  it  is  not  unreasonable  to  infer  that  injuries  to  the  back 
might  so  damage  the  suprarenal  bodies  as  to  cause  increased  action 
in  these  blood-glands,  the  effect  of  which  miglit  be  propagated  to  the 
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adjacent  solar  plexus,  and  thence  to  the  spleen.  This  well-marked  case 
of  Addison's  disease  was  admitted  to  St.  Thomas's  Hospital,  under  the 
care  of  Dr.  Bristowe,  and  fully  described  by  him  in  the  nineteenth 
volume  of  the  Society's  '  Transactions.'  Those  who  watched  the 
case  from  day  to  day  considered  that  the  depth  of  tint  varied  very 
much,  and  I  was  anxious  to  ascertain  how  far  the  variation  in  colour 
might  be  due  to  partial  stasis  of  blood  in  the  venous  capillaries. 
For  this  purpose  I  selected  a  deeply  bronzed  part  iu  the  left  flank, 
and  directed  a  jet  of  ether  spray  upon  it.  A  patch  of  skin  the  size 
of  a  florin  was  immediately  blanched.  The  partially  detached 
epidermic  scales  were  raised  from  the  surface  as  white  flocculi.  The 
bronzed  appearance  of  the  skin  returned  as  soon  as  the  circulation 
in  the  part  was  restored.  During  the  period  that  the  skin  was 
frozen,  it  appeared  as  white  as  the  natural  skin.  Other  portions  of 
the  skin  were  also  frozen,  but  this  was  the  only  patch  that  became 
permanently  blanched.  The  same  experiment  was  tried  on  a  negro, 
but  the  skin,  though  paled,  was  not  blanched.  The  patient  was 
sent  to  a  convalescent  institution,  and  returned  to  the  hospital  in  a 
dying  state  two  months  later.  The  frozen  portion  of  skin  had 
desquamated,  including  the  epidermis  with  its  pigmentary  layer, 
exposing  a  patch  of  blanched  skin,  which  appeared  to  retain  all  the 
normal  elements  except  the  pigment  layer. 

In  the  centre  of  the  blanched  patch  was  a  laminated  button-like 
scale  of  dead  epidermis  of  a  dark  brown  colour,  this  was  probably 
the  crust  of  epidermis  and  rete  mucosum  destroyed  by  the  con- 
gealing influence  of  the  ether  spray. 

The  vitality  of  the  skin  was  not  permanently  interfered  with. 
There  was  no  appearance  of  inflammation  about  the  patch,  and  no 
cicatrix  formed.  The  rugae  were  all  well  marked,  and  it  resembled 
in  every  particular  the  surrounding  integuments  except  iu  the 
almost  entire  absence  of  pigmentation.  The  palest  part  was  in  the 
centre  of  the  patch.  Probably  the  bronzed  appearance  would  have 
returned  in  the  patch  had  he  lived  long  enough.  Microscopical 
examination  of  the  skin  showed  a  gradual  deposition  of  fresh  pig- 
ment at  the  margins. 

Thin  vertical  sections  through  the  edge  of  the  blanched  patch, 
examined  by  a  quarter-inch  objective  satisfied  me  that  at  the  time 
of  death  the  patch  was  not  entirely  deprived  of  pigment.  It  is 
probable  that  during  the  few  remaining  weeks  of  his  lifetime,  the 
disease  progressing,  the  deeper  layers  of  the  epidermis  were  under- 
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going  the  usual  process  of  pigment  deposition.  The  appearance  of 
the  cut  section  and  the  naked-eye  appearances  of  the  skin  imme- 
diately after  the  experiments  will  favour  the  conclusion  that  tliis 
deposit  had  taken  place  recently. 

There  was  but  a  trace  of  pigment  in  the  rete  mucosum,  which  was 
of  a  pale  buff  colour  and  very  diffused.  The  microscopic  examina- 
tion also  satisfied  me  that  there  had  been  no  destruction  of  the 
cutis.  The  epidermic  layer  was  of  the  usual  thickness  throughout. 
It  would  have  been  more  satisfactory  to  have  made  a  section  through 
the  centre  of  the  patch,  but  this  was  objecled  to. 

Jicne  20th,  1871. 

Further  to  elucidate  the  effects  of  extreme  cold  iipon  vascular 
textures  I  would  refer  to  Mr.  Simon's  article  on  "  Inflammation," 
from  which  I  have  taken  the  accompanying  extract : — "  The  modus 
operandi  of  cold  in  its  power  of  producing  inflammation  may  be  best 
illustrated  by  some  experiments  I  performed  in  March,  1860.  Having 
occasion  in  hospital  practice  to  make  some  issues,  I  used,  in 
three  cases,  an  application  of  solidified  carbolic  acid  ....  the  skin 
almost  instantly  became  so  frozen  as  to  ring  like  metal.  lu  from 
fourteen  to  twenty  minutes  after  the  application  had  ceased,  the 
frozen  textures  had  completed  their  thaw.  Blood  re-entered  them. 
....  Inflammation  presently  set  itself  up  in  the  surrounding  parts, 
but  the  part  on  whicb  the  cold  had  acted  remained  without  signs  of 
life,  and  in  due  time,  having  meanwhile  suffered  no  inflammation,^ 
nor  recovered  any  sensibility,  underwent  separation  as  a  slough. 
Beyond  a  limited  range  of  operation  the  agencies  of  textural  ex- 
citement and  the  agencies  of  textural  depression  become  indis- 
criminately the  agencies  of  textural  death."  —  Holmes'  '  Surgery,' 
vol.  i,  p.  oi. 

1  Italics  uot  iu  orisriual. 
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XI.   MISCELLANEOUS. 

1.  Fungus -foot  of  India. 
By  TiLBTjiiT  Fox,  M.D. 

DM.  TiLBUET  Pox  stated  that  he  had  not  made  any  examination 
himself  as  yet  of  this  specimen,  which  in  its  external  characters 
presented  all  the  features  of  mycetoma  in  a  well-marked  form,  as  he 
thought  it  would  be  more  satisfactory  to  the  Society  if  so  valuable 
a  specimen  were  placed  at  its  disposal  unmutilated  for  careful  exami- 
nation by  a  committee.  There  was  nothing  peculiar  in  the  history  of 
the  case  calling  for  special  remark.  The  foot  had  gradually  enlarged, 
presently  sinuses  opened  over  its  surface  at  dilferent  parts,  and  dis- 
charged black  matter.  It  was  removed  by  Mr.  Wright,  of  Gruntoor. 
Dr.  Shortt,  of  Madras,  kindly  procured  and  sent  the  specimen  to 
England.  Novemher  1st,  1870. 

Report  on  Dr.  Fox's  Madura  foot. — The  foot,  exhibited  by  Dr. 
Tilbury  Fox,  was  much  swollen,  and  presented  numerous  openings 
on  the  surface  like  those  commonly  connected  with  sinuses  from 
diseased  bone.  On  making  an  antero-posterior  vertical  section,  it 
was  found  that  the  soft  tissues  generally  were  thickened  and  indu- 
rated, and  traversed  by  sinuses  communicating  on  the  one  hand 
with  the  openings  above  mentioned,  and,  on  the  other  hand,  with 
cavities  which  had  once  been  occupied  by  the  smaller  bones  of  the 
tarsus,  and  which,  for  the  most  part,  retained  the  general  form  of 
these  bones,  being  bounded  and  separated  from  one  another  by 
dense  fibroid  material— in  part,  doubtless  altered  periosteum. 

The  cavities  were  filled  with  masses  of  a  nearly  black,  dense,  dry, 
friable  substance,  which  readily  broke  into  small  fragments  (those 
from  the  surface  being,  for  the  most  part,  rounded  or  botryoidal, 
those  from  the  interior  being  more  or  less  fibrous),  and  which  on 
section  were  found  to  be  paler,  and  at  the  same  time  redder  in  the 
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Interior  than  on  the  surface.  The  masses  certainly  presented  some 
resemblance  to  truffles,  but  it  seemed  also  at  first  not  improbable 
that  they  were  wholly  or  in  part  blood-concretions. 

They  were  difficult  to  investigate  microscopically  on  account  of 
their  great  brittleness  and  great  opacity.  With  a  low  power  of  the 
microscope  the  superficial  portions  of  the  masses  were  seen  distinctly 
to  present  (fig.  a)  a  dendritic  character,  the  nodulated,  gino-er-root- 
like  branches   radiating  from  the   more  homogeneous  but    fibrous 

Woodcut  29. 


Fragment  from  circumference  of  truflSe-like  body. 


material  of  the  interior.     This  peculiarity  of  arrangement  suggested 
rather  a  growth  than  a  concretion. 

With  higher  powers  of  the  microscope  crushed  or  teazed-out  frag- 
ments of  the  masses  were  found  to  vary  in  hue  and  opacity,  some 
presenting  a  yellow,  orange,  or  mahogany  tint,  others  the  colour  of 
sepia  or  of  Indian  ink  ;  some  had  an  angular  or  couchoidal  fracture, 
others  displayed  a  more  or  less  distinct  fibrous  arrangement.  The 
fibrous  portions  (which,  as  before  stated,  were  found  chiefly  in  the 
interior)  were  not  at  all  easy  to  investigate.  Here  and  there  thin 
flat  fibres,  varying  in  width,  and  connected  more  or  less  with  one 
another,  were  found  projecting  from  or  running  by  the  side  of 
thicker,  longitudinally  arranged  masses,  and  these  latter  not  in- 
frequently presented  irregular  longitudinal  markings,  due  either  to 
fungus-tubes    running     along    them    or   to   irregular   longitudinal 
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fractures.  Here  and  tliere  distinct  mycelial  tubes  could  be  seen 
projecting  from  the  edge.  The  lobulated  superficial  portions  pre- 
sented partly  the  same  characters  as  have  just  been  described ;  but, 
for  the  most  part,  they  displayed  a  central  opaque  core,  surrounded 
by  a  comparatively  thick  envelope,  presenting  a  radiating  fibrous 
arrangement  (fig.  h).  The  core  seemed  to  be  formed  of  deep  orange- 
coloured,  transparent,  polyhedral  bodies ;  the  envelope  looked  in 
many  cases  as  if  it  were  formed  of  fungus-tubules,  and  in  some 
cases  numerous  such  tubules  could  be  seen  projecting  from 
the  surface.  Further  examination  showed  these  tubes  to  be 
exceedingly  abundant ;  many  fragments  of  them  could  be  seen 
floating  about  the  field  of  the  microscope,  many  could  be  seen 
projecting  from  the  edge  of  the  opaque  lumps  which  were  under 


Minute  lobule,  more  highly  maguified. 


inspection,  and,  although  in  many  cases  it  was  impossible  to 
recognise  anything  of  the  kind,  it  was  quite  obvious  that  they 
formed  an  essential  and  characteristic  feature  of  the  morbid  masses. 
The  tubes  here  adverted  to  varied  in  size  and  in  character.  In 
diameter  they  ranged,  for  the  most,  between  -^-qq-q  and  goVo  iiich. 
In  some  cases  they  were  more  or  less  cylindrical,  with  here  and  there 
indistinct  constrictions  and  septa ;  in  other  cases  they  were  formed  of 
elongated,  round  or  irregular,  non-nucleated  cells,  irregularly  strung 
together.  And  in  all  cases  there  was  a  remarkable  tendency  for 
them  to  send  out  branches  in  various  directions.    The  mycelial  tubes 
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were  sometimes  remarkably  transparent  and  delicate  ;  in  other  cases 
they  presented  a  more  or  less  deep  orange  or  sepia  tint,  which 
seemed  then  chiefly  to  occupy  the  walls.  The  colourless  tubes  were 
generally  of  small  size  ;  the  coloured  ones  varied  in  size,  but  included 
all  the  larger  ones,  and  often  their  parietes  were  remarkably  thick. 
The  large  coloured  tubes,  indeed,  seemed,  for  the  most  part,  if  not 
entirely,  to  occupy  the  substance  of  the  coloured  masses  of  fungus, 
and  the  idea  suggested  itself  that  the  fungous  masses  might  be  due 

Woodcut  31. 


Mycelium,  &c.,  of  fungus. 


to  accumulations  of  these  thick-walled  tubes  separated  from  one 
another,  and  blended  into  a  mass  by  a  coloured  outgrowth  or  exuda- 
tion from  their  walls. 

Floating  about  in  the  field  of  the  microscope  were  usually  observed 
considerable  numbers  of  orange-coloured,  transparent,  rounded 
bodies  of  small  size.  Some  of  these  consisted  of  the  united  segment 
of  two  spheres,  others  were  made  up  of  several  such  segments  blended 
so  as  to  form  botryoidal  or  mulberry-like  masses.  They  seemed  to 
be  of  the  same  nature  as  the  polyhedral  bodies  above  adverted  to  as 
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forming  in  some  cases  the  core  of  rounded  masses,  and  had  probably 
been  set  free  by  the  fracture  of  these  masses. 

Yarious  methods  were  adopted  to  render  the  examination  of  the 
truffle-like  bodies  more  satisftictory,  but,  for  the  most  part,  without 
advantage.  At  length  fragments  w^ere  boiled  in  liquor  potassse,  and 
the  result  of  this  process  was  most  remarkable.  The  liquor  potassae 
dissolved  the  colouring  matter,  and  tended  finally  to  remove  it  entirely, 
and  at  the  same  time  it  softened  the  brittle  masses  and  rendered 
them  easy  of  manipulation.  Fragments  thus  treated  showed,  on 
microscopic  examination,  that  the  fungus-tubes  were  infinitely  more 
numerous  than  had  been  suspected ;  that,  in  fact,  the  whole  growth 
was  essentially  formed  by  their  accumulation  (figs,  c  and  d)  ;  that 
the  central  fibrous  parts,  as  well  as  the  superficial  nodulated  out- 
growths, consisted  of  densely  aggregated  ramifying  tubes,  separated 
from  one  another  only  by  homogeneous,  intertubular  colouring 
matter,  and  that  the  radiated  character  presented  in  drawing  (h) 
was  due  to  the  radiated  arrangement  of  these  tubes.  From 
incompleteness  of  action  of  the  liquor  potassje  in  the  specimens 
examined,  while  some  portions  were  wholly  deprived  of  colour,  in 
others  the  colouring  matter  in  a  molecular  form  seemed  to  have  ac- 
cumulated in  an  undue  degree  within  the  tubes  themselves,  so  that 
they  were  rendered  in  some  cases  quite  black  and  opaque. 

The  pecuKarities  of  the  tubes,  as  above  described,  were  remarkably 
well  shown  in  specimens  thus  prepared  ;  but  it  was  further  shown  that 
the  tubes  had  a  tendency  in  many  cases,  especially  if  not  solely  at  the 
ends  of  branches,  to  become  dilated  into  large  round  or  oval,  thick-walled 
cells  (fig.  e,  e),  varying  from  -^^^  or  ^i^^  to  about  ^q-^  inch  in 
diameter,  and  that  these  cells  had  a  tendency  to  occupy  certain 
regions  in  which  they  were  grouped  in  large  numbers.  I  believe 
that  the  polyhedral  masses  indistinctly  shown  in  the  drawing  (Z») 
consist  of  these  cells,  enclosing  contents  which  have  been  dissolved 
out  by  the  liquor  potassse.  I  believe,  further,  that  these  thick- walled 
cells  are  the  cells  uithin  which  the  spores  are  produced ;  and  I 
suspect  that  the  rounded,  mulberry-like  masses  previously  described 
are  the  contents  of  these  cells,  or  the  spores. 

Dr.  Thudichum  was  kind  enough  to  submit  the  truffle-like  material 
to  spectroscopic  examination,  and  found  that  it  did  not  present  the 
absorption  bands  of  any  form  of  hfematine.  He  furnished  me  also 
with  the  following  brief  report  of  its  chemical  characters  : 

"  A  small  quantity  of  a  grumous  black  matter  was  submitted  to 
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examination.  From  its  appearance  it  miglit  have  been  mistaken 
for  dried  and  altered  blood  or  ha>matine ;  but  it  proved  to  be  in- 
soluble in  all  reagents,  whether  dilute  or  concentrated,  including 
caustic  potash  and  oil  of  vitriol.  On  combustion  it  left  a  small 
quantity  of  ash,  which  contained  a  little  iron  oxide,  but  much  less 
than  it  would  have  contained  if  the  matter  has  been  altered  blood. 
I  am  therefore  inclined  to  believe  that  the  matter  is  not  condensed 
blood,  nor  proximately  derived  from  it  or  from  hismatiue,  but  is  of  a 
different  nature.  The  small  quantity  of  material  did  not  admit  of 
any  further  experiments." 

"WooDcrT  32. 


Myceliuiu,  &c.,  of  fungus. 


The  fungus  above  described  is  evidently  identical  with  that  figured 
and  described  by  Dr.  Vandyke  Carter,  and  certainly  it  has  some 
resemblance,  both  to  the  naked  eye  and  microscopically,  to  the 
ordinary  truffle.  That  is  to  say,  both  of  them  consist  of  jointed 
tubules  imbedded  in  a  dark-coloured  intercellular  matrix,  and  of 
comparatively  large  thick-walled  rounded  cavities  budding  off  from 
these  tubes.  But  in  the  truffle  these  cavities  contain  two,  three 
four,  or  more  largish,  oval,  dark -coloured,  prickly  bodies,  while  in 
the  foot-fungus  the  nature  of  the  contents  of  these  cavities  is  not 
very  easy  to  determine ;  there  was  reason,  however,  to  believe  that 
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they  coutain  the  transparent  brownish  botryoidal  bodies  before 
adverted  to. 

I  do  not  attempt  in  this  report  to  give  any  opinion  as  to  the 
botanical  position  of  the  fungus  of  the  Madura  foot,  or  to  decide 
whether  the  fungus  is  the  cause  of  the  bone  disease,  or  a  mere  conse- 
quence of  it.  I  venture  to  remark,  however,  that  the  black 
masses  seem  to  be  as  truly  a  fungus  as  do  masses  of  truffle,  and  not 
merely  inspissated  secretions  which  have  become  invaded  by  a  growth 
of  fungus  ;  but  I  must  add,  on  the  other  hand,  that  I  failed  to 
detect  any  traces  whatever  of  fungus  in  the  diseased  foot  previously 
exhibited  by  Dr.  Tilbury  Fox,  a  foot  which,  but  for  the  absence  of 
the  black  masses,  appeared  to  be  diseased  in  precisely  the  same  way 
as  the  foot  to  which  this  report  relates. 

May  IQth,  1871.  J.  S.  Bkistowe. 


2.  Cases  of  rodent  ulcer. 
By  J.  W.  HuLKE. 


CASE  1. — A  laundress,  aet.  70,  was  admitted  into  the  Middlesex 
Hospital,  in  July,  1865,  with  a  large  and  deep  ulcer  in  the  left 
side  of  the  face,  which  had  begun  as  a  pimple  twelve  or  fourteen 
years  before.  It  had  destroyed  the  lateral  cartilages  of  the  nose  and 
perforated  its  septum,  and  it  had  also  spread  outwards  towards  the 
cheek,  reaching  from  the  lower  eyelid  to  the  attached  border  of  the 
upper  lip.  The  base  and  the  margin  of  the  ulcer,  for  about  the 
thickness  of  two  lines,  were  hard.  The  discharge  was  thin  and  scanty. 
Glandular  infection  and  cachexia  were  both  absent. 

She  was  a  hale,  wiry  woman,  and,  so  far  as  she  knew,  none  of  her 
relations  had  had.  cancer.  I  excised  the  ulcer,  cauterized  the  ex- 
posed bone,  and  coated  the  whole  wound  with  chloride  of  zinc  paste. 
The  eschar  separated  slowly,  and  by  the  time  it  fell  fully  one  third  of 
the  wound  had  cicatrized.  In  the  following  November  she  returned 
to  Devonshire  with  a  healthy  scar. 

The  minute  structure  of  the  morbid  tissue  forming  the  bard  edge 
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and  base  of  the  ulcer,  its  mode  of  extension,  and  its  relations  to  the 
normal  tissues  are  represented  in  the  annexed  sketch. 


Woodcut  33. 


A  new  growth  of  cell-tissue  roughly  comparable  with  that  of  the  rete 
mucosum  mfiltrating  the  subcutaneous  fatty  tissue.     X  240. 


It  consists  exclusively  of  cells  without  the  admixture  of  an  inter- 
cellular substance.  The  cells  are  small  and  round ;  they  resemble 
those  of  the  epidermal  rete  mucosum.  At  the  periphery  of  the  hard 
edge  and  base  they  form  cylinder  and  bud-like  masses  which  intrude 
into  the  normal  tissues  underlying  the  ulcer.  Near  those  invading 
buds  the  connective-tissue  corpuscles  are  unusually  numerous,  and  in 
some  situations  appearances  indicating  proliferation  of  these  cor- 
puscles and  evolution  of  the  morbid  tissue  out  of  them  were 
observed. 
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Case  2. — A  farm  labourer,  set.  53,  was  admitted  into  the  JMid- 
dlesex  Hospital,  Juue  5th,  1S06,  witli  an  ulcer  of  the  cheek  of 
several  years'  duration.  It  measured  about  one  inch  across,  and  had 
an  irregularly  circular  outline.     Part  of  its  edge  was   indurated. 


Woodcut  34. 


a.  The  neoplasm  infiltrating  muscular  tissue. 
I.  Proliferating  connective  substance. 

c.  Outbuds  of  the  neoplasm  into  the  connective  tissues  at  the  outskirts 
of  the  hard  edge  of  the  ulcer.     X  2i0. 


uneven,  and  undermined,  and  part  had  the  appearance  of  a  thin 
recent  cicatrix.  The  floor  of  the  ulcer  was  uneven,  smooth,  and 
glossy,  and  dotted  sparingly  with  small  groups  of  pale  granulations. 
The  lower  eyelid  was  dragged  slightly  down  and  everted.  There 
was  not  any  indication  of  enlargement  of  the  lymphatic  glands. 
The  ulcer  was  excised.     The  patient  left  the  hospital  unknown  to 
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me  during  the  autumn  vacation,  and  was  readmitted  some  months 
later  under  the  care  of  the  late  Mr.  Moore,  with  a  renewal  of  the 
ulcer.     The  lymphatic  glands  continued  unaffected. 

The  minute  structure  of  the  morbid  material  forming  the  indu- 
rated front  of  the  progressive  border  of  the  ulcer  is  shown  in  the 
accompanying  sketch.  The  principal  elements  are  small  spherical  cells 
about  the  size  of  those  of  the  deeper  layers  of  the  rete  mucosum 
which  closely  agrees  with  what  had  been  observed  in  previous  cases. 
Amongst  these,  near  the  surface  of  the  ulcer,  were  sparingly  found 
epithelial  scales.  The  corpuscles  of  the  common  connective  tissue 
were  more  numerous  than  they  normally  are. 

Case  3. — A  laundress,  set.  60,  a  remarkably  healthy  looking,  strong, 
active  woman,  was  admitted  into  the  Middlesex  Hospital  in  May, 
1864,  with  a  large  and  deep,  almost  painless,  ulcer  of  the  chin, 
which  had  laid  bare  and  eroded  the  body  of  the  lower  jaw.  It 
measured  3  by  2^  inches.  The  edge  was  hard  and  uneven.  The 
bottom  of  the  ulcer  on  the  right  side  was  formed  by  the  dry,  brown, 
necrosed  surface  of  the  jaw,  and  on  the  left  it  was  composed  of  an  in- 
durated tissue  coated  with  patches  of  rather  exuberant  granulations, 
around  which  the  ulceration  was  advancing  rather  less  tardily  than 
elsewhere.  An  offensive,  yellow,  puriform  discharge  oozed  from 
around  the  necrosed  bone,  but  that  which  extended  from  the  rest  of 
the  ulcer  was  thin,  scanty,  and  nearly  inodorous.  There  was  no 
infection  of  the  lymphatic  glands  and  no  cachexia. 

The  necrosed  bone  was  gouged  away,  and  the  ulcer  was  excised 
and  cauterized,  with  the  result  that  the  wound  healed  soundly  except 
at  the  right  side  where  the  bone  had  been  involved,  and  where,  I 
suspect,  some  of  the  morbid  tissue  had  escaped  destruction.  At 
this  stage  the  woman  left  the  hospital  against  my  advice,  and  did  not 
return  till  nearly  eighteen  months  afterwards. 

She  told  us  that  the  ulcer  had  existed  for  five  years  before  I  first 
saw  her,  and  that  it  began  in  a  small  wart,  which  remained  seven 
years  unbroken  before  the  time  she  first  noticed  it. 

The  tissue  forming  the  hard  edge  of  the  ulcer  closely  resembled 
that  observed  in  the  preceding  case.  Active  proliferation  of  the 
connective-tissue  corpuscles  was  also  noticed ;  and  for  some  distance 
beyond  the  palpably  hard  base  the  fibres  of  the  fecial  muscles  were 
separated  by  cell  masses,  some  of  which  had  apparently  their  origin 
in  these  corpuscles.  January  17th,  1871. 
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Case  4. — Mary  M — ,  set.  69,  was  admitted  into  the  Middlesex 
Hospital,  August  24th,  1870,  with  an  oval  deeply  excavated  ulcer 
in  the  cheek,  measuring  about  half  an  inch  in  its  long  diameter,  just 
below  the  lower  edge  of  the  left  orbit.  Its  edges  were  slightly 
thickened  and  hard,  and  they  were  undermined.  It  yielded  a  thin, 
serous,  not  puriform,  discharge.  Evidence  of  glandular  infection  and 
of  cachexia  were  both  absent.  She  said  that  she  had  had  from  birth 
in  the  situation  of  the  ulcer  a  small  red  pimple,  which  had  never 
troubled  her,  except  by  occasionally  bleeding,  until  five  years  ago, 
when  without  any  apparent  cause  it  began  to  fester. 

I  excised  the  ulcer,  and  coated  the  wound  with  chloride  of  zinc 
paste.  By  the  time  the  eschar  fell  off,  its  area  had  greatly  lessened, 
and  in  September  she  left  the  hospital  convalescent. 

A  section  through  the  ulcer,  after  it  had  been  hardened  in  alcohol, 
showed  that  the  thickened  edge  and  base  consisted  of  a  heterologous 
corpuscular  or  cell-tissue  resting  on  and  invading  the  subcutaneous 
fatty  layer  by  intruding  itself  along  the  connective  stroma  between 
the  fat-cells.  Between  the  coarser  bundles  of  the  common  con- 
nective tissue  forming  the  wider  meshes  of  the  deepest  layer  of  the 
cutis,  and  also  amongst  the  bundles  of  the  facial  muscles,  large 
masses  of  small,  round,  and  roundly-oval  cells,  having  a  somewhat 
glandiform  arrangement,  were  present.  From  the  deeper  structure, 
columns  or  streams  of  cells  becoming  progressively  longer  and  larger, 
and  approaching  more  the  type  of  a  subcolumnar  epithelium, 
ascended  to  the  surface  of  the  ulcer.  The  papiUse  of  the  cutis  and 
its  sweat  and  sebaceous  glands  in  the  neighbourhood  of  the  ulcer 
were  notably  enlarged. 


Case  5. — Wm.  T — ,  a  smith,  sst.  52,  was  admitted  into  the 
Middlesex  Hospital,  in  December,  1SG7,  with  an  ulcer  of  the  right 
cheek,  of  very  long  duration.  Its  area  measured  4  inches  by  2^ 
inches,  and  it  extended  from  near  the  angle  of  the  mouth  to  below 
the  lobe  of  the  ear,  laying  bare  the  body  and  part  of  the  ascending 
ramus  of  the  lower  jaw.  At  one  spot  it  perforated  the  buccal 
mucous  membrane.  The  ulcer  had  a  sharply-defined,  sinuous,  hard 
edge,  varying  from  2  to  3^  lines  broad,  abrupt  but  not  tuberous. 
The  base  also  was  thickened ;  parts  of  it  were  smooth  and  glazed, 
other  parts  were  dotted  with  minute  hard  granulations.  It  exuded 
a  thin,  scanty,  inodorous  discharge.     JS'o  enlarged  lymphatic  glands 
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were  discoverable,  and  there  was  not  any  cachexia.     My  late  col- 
league, Mr.  Moore,  considered  it  an  example  of  rodent  ulcer. 

I  excised  the  ulcer,  and  cauterized  the  wound  with  the  hot  iron 
and  with  chloride  of  zinc  paste.  February  17th,  1S68,  he  returned 
home  with  an  apparently  liealthy  scar,  and  in  the  following  June, 
when  I  next  saw  him,  there  was  no  sign  of  the  return  of  the  disease  ; 
but  in  October  of  the  same  year,  however,  a  very  small  ulcer  having 
similar  features  to  the  primary  one  happened  near  the  front  of  the 
cicatrix.  At  this  time  he  still  did  not  exhibit  any  indication  of 
glandular  infection  or  cachexia. 


WOODCTJT  35. 


Section  through  the  indurated  tissue  bounding  the  ulcer.  It  shows 
the  outbuds  of  the  neophism  and  proliferation  of  the  nuclei  of  the  con- 
nective substance.     X  240. 


The  minute  structure  very  closely  resembled  that  of  the  preceding 
case.     It  is  represented  in  the  accompanying  drawings. 

Fclruary  7th. 
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3.   Two  cases  of  py(smia. 

By  J.  F.  Payne,  M.B. 

1.  Case  of  pijcemia  loith  cutaneous  affection,  resulting  from  tlie  passage 
into  a  vein  of  softened  caseous  matter  from  a  scrofulous  lymphatic 
gland. 

AS — ,  set.  81,  was  admitted  into  St.  Mary's  Hospital,  November 
•  21st,  1870,  under  Dr.  Sibson's  care.  On  November  22nd, 
bis  complexion  was  dusky,  tbe  body  covered  with  a  fine  rash,  and  on 
the  face,  viz.  at  external  corner  of  left  eye  and  rigbt  ala  of  nose 
were  superficial  ulcers.  The  left  knee  red,  tense,  and  swollen.  He 
complained  much  of  pain  in  the  joints,  and  was  very  delirious.  The 
tongue  rough,  slightly  brown  in  the  centre,  red  and  pitted  at  the 
edges ;  pulse  122 ;  first  sound  of  the  heart  loud  and  vibrating  ; 
respirations  29  ;  temperature  103"8°P. 

Nov.  23rd. — Delirium  worse  ;  ulcerations  on  face  increasing ; 
pupils  more  dilated  ;  breath  ofi'ensive ;  pulse  irregular,  about  132 ; 
respirations  22  ;  temperature  104'8°. 

24th. — Ulcerations  on  the  face  discharging  a  greenish  very 
unhealthy-looking  pus.  Pulse  130 ;  respirations  33  ;  temperature 
100  8°  ;  urine  acid,  albuminous  ;  spec.  grav.  1014. 

He  died  on  the  26th ;  the  delirium  continuing  and  the  ulcerations 
on  the  face  becoming  deeper. 

Post-mortem  examination  forty -five  liours  after  death. — Body 
rather  thin ;  rigor  mortis  well  marked.  On  the  face  were  some 
deep  ulcerations,  partly  covered  with  crusts,  and  most  marked  at 
external  angle  of  left  orbit  and  left  ala  of  nose.  Under  these 
patches  was  found  excavation  and  purulent  infiltration  of  the  skin 
for  a  considerable  area,  and  beyond  this  the  skin  was  soaked  with 
turbid  reddish  serum.  The  left  knee-joint  was  found  distended 
with  pus ;  the  right  knee  was  natural.  No  other  joints  were 
opened.     There  was  no  other  wound  or  external  sign  of  injury. 

The  lungs  were  found  pale  in  front,  and  with  hypostatic  conges- 
tion behind.  In  upper  lobe  of  right  were  two  or  three  nodules  the 
size  of  a  pea,  containing  puriform  matter,  and  also  a  few  old  hard 
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nodules  of  the  kind  called  scrofulous.  The  lower  lobe  was  engorged 
and  almost  in  condition  of  haeraorrhagic  infarction,  but  did  not  sink 
in  water.     The  left  lung  was  generally  like  the  right. 

Heart  quite  natural  and  containing  ordinary  post-mortem  coagula, 
continuous  with  those  in  pulmonary  artery  and  large  veins.  The 
blood  in  the  pulmonary  veins  was  liquid  ;  that  in  the  pulmonary 
artery  and  vena?  cavfe  coagulated  in  the  ordinary  way,  with  the 
exception  described  below. 

Just  at  the  junction  of  superior  vena  cava  and  innominate  vein 
was  a  mottled  thrombus  adherent  to  the  walls,  and  partially  softened 
in  the  centre.  On  removing  it  some  white  matter  was  found  adherent 
to  it  behind,  and  on  examination  thiswasfound  to  proceed  from  a  collec- 
tion of  similar  matter  situated  behind  the  vein  and  communicating 
with  it  by  a  distinct  opening  about  one  eighth  of  an  inch  in  diameter, 
out  of  which,  when  pressure  was  applied,  the  putty-like  matter  came 
freely.  The  white  mass  was  enclosed  in  a  firm  fibrous  investment 
and  was  evidently  a  bronchial  lymphatic  gland  converted  into  a 
caseous  mass  by  so-called  scrofulous  inflammation,  and  this  had  at 
length  produced  ulceration  of  the  wall  of  the  vein.  'No  other  gland 
was  in  a  similar  condition.  The  vein  in  the  neighbourhood  looked 
quite  natural,  and  all  the  principal  veins  were  carefully  examined 
without  finding  anything  but  ordinary  post-mortem  coagula. 

The  remaining  thoracic  and  abdominal  Adscera  presented  nothing 
worthy  of  note. 

In  the  head  there  was  noticed  some  thickening  of  the  dura  mater 
covering  the  petrous  portion  of  the  left  temporal  bone,  and 
there  was  enlargement  of  the  bone  itself;  while  from  the  inner 
surface  of  dura  mater  grew  some  small  calcified  tumours,  of  which 
the  largest  was  the  size  of  half  a  pea.  The  corresponding  portion  of 
the  cerebrum,  namely,  the  temporo-sphenoidal  lobe,  was  wasted,  and 
its  substance  much  altered,  being  yellow  and  sclerotic.^  Otherwise 
the  brain,  its  membranes  and  vessels  were  quite  natural. 

Ilicroscopical  examination  of  the  softened  caseous  matter  in  the 
scrofulous  gland,  showed  it  to  consist  of  fatty  molecules,  indefinite 
granular  matter,  and  some  rather  larger'  granules, but  no  cells.  A 
great  part  of  it  dissolved  in  dilute  acids  and  was  probably  calcareous. 

1  The  patient  had  beeu  subject  to  epileptic  fits. 
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2.  Case  ofpycsmia  ivitli  jyeculiar  cutaneous  affection  ;  softened 
thrombtis  in  cerebral  vein  and  sinus. 

Stephen  S — ,  set.  18,  an  anaemic  youth,  was  admitted  into  St. 
Mary's  Hospital,  January  7th,  1870,  under  Dr.  Sibson.  AV^ben 
admitted  he  stated  that  some  weeks  before  he  had  caught  a  severe 
cold  at  work,  and  was  laid  up ;  when  recovering  from  this  he  caught 
cold  again,  and  had  been  ill  ever  since.  He  complained  of  great 
weakness  and  there  was  some  oedema  of  the  ankles,  but  no  other 
marked  symptom  is  recorded  and  he  improved  steadily  for  the  first 
week  in  hospital.  In  the  second  week  the  left  knee  became  swollen 
and  painful,  and  there  were  signs  of  fever.  There  was,  however,  a 
second  period  of  improvement  till  the  27th  January,  when  the 
following  symptoms  are  recorded : — Skin  dry  and  harsh  ;  face  pale 
and  anxious  ;  pupils  dilated ;  tongue  tremulous  and  red  ;  abdomen 
contracted;  some  dyspnoea;  pulse  132;  temp.  103°P.  On  the 
29tli  a  puffiness  was  noticed  on  the  left  side  of  the  face,  which 
afterwards  went  on  to  suppuration.  After  this  the  temperature 
■went  from  103°  to  104°,  and  the  pulse  from  140  to  160  in  the 
minute.  There  followed  delirium  which  passed  into  stupor ;  sordes 
on  the  teeth  ;  stertorous  breathing ;  and  the  patient  died  unconscious 
on  February  2nd ;  twenty-six  days  after  admission. 

Post-mortem  examination  eighteen  hours  after  death. — Body  thin  ; 
ankles  and  knees  slightly  swollen.  On  opening  ankle-joints  they 
were  found  to  contain  pus  ;  the  other  joints  were  not  opened.  On 
the  left  cheek  over  the  malar  bone  was  a  suppurating  ulcerated  patch, 
some  three  inches  in  diameter,  covered  with  yellow  crusts,  and  the 
skin  around  was  excavated  by  suppuration.  In  the  chest  there 
were  indications  of  incipient  pleurisy,  but  the  lungs  were  quite 
normal,  with  the  exception  of  some  obsolete  caseous  or  scrofulous 
matter  in  apex  of  right.  The  heart  contained  ordinary  clots  and 
some  liquid  blood.  The  remainder  of  thoracic  and  abdominal 
viscera  natural,  except  that  the  kidneys  were  actively  congested  and 
the  spleen  large.  The  whole  mucous  surface  of  intestines  was  quite 
natural. 

Inthehead  the  longitudinal  sinus  of  dura  mater  was  found  to  contain 
beside  an  ordinary  loose  post-mortem  clot,  a  pale,  mottled,  crumbling 
coagulum,  firmly  adherent  to  the  right  wall  of  the  sinus  in  its  anterior 
portion.  This  coagulum  was  continuous  with  a  similarly  mottled  mass 
which  extended  for  about  three-quarters  of  an  inch  into  a  small  vein 
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opening  into  tlie  sinus,  and  proceeding  from  the  arachnoid  covering 
the  right  cerebral  hemisphere.  This  vein  was  greatly  distended  by 
the  clot  (which  liad  evidently  undergone  some  transformation)  and 
enlarged  to  perhaps  three  times  its  original  size.  Two  other  similar 
veins  contained  similar  but  not  decolorized  coagula.  The  inner 
surface  of  the  dura  mater  over  the  right  hemisphere  was  covered  with 
a  thin,  soft,  translucent  false  membrane,  with  many  hfemorrhagic 
spots.  The  arachnoid  and  pia  mater  were  not  inflamed  or  congested. 
The  corresponding  portion  of  dura  mater  on  the  left  side  was  affected 
in  the  same  way,  but  not  so  universally.  The  inflammation  on  both 
sides  extended  through  the  membrane,  producing  some  roughness 
on  its  external  surface.  The  brain  itself  was  perfectly  natural,  and 
the  remaining  veins  and  sinuses  (as  well  as  those  of  other  parts  of 
the  body)  contained  ordinary  post-mortem  coagula. 

Microscopic  examination  of  the  clot  in  the  cerebral  vein  and  sinus 
showed  no  true  pus,  but  the  ordinary  constituents  of  a  softening 
blood  clot,  viz.,  leucocytes  and  molecular  fibrin  with  fat,  &c.  The 
false  membrane  on  the  dura  mater  was  ordinary  inflammatory  lymph 
without  many  corpuscles. 

Remarlcs. — These  two  cases  have  certain  features  in  common.  In 
both  were  cases  of  pysemia  without  any  external  injury,  or  what  has 
been  called  idiopathic  pyaemia,  and  in  both  there  was  suppuration  of 
the  skin,  a  complication  not  unknown  in  this  disease,  but  certainly 
far  from  common.  In  each  case  the  low  febrile  or  typhoid  condition, 
the  peculiar  persistency  of  the  inflammation  of  particular  joints,  and 
other  symptoms,  lead  the  physician  in  charge  to  make  the  diagnosis 
of  pysemia,  notwithstanding  the  superficial  resemblance  to  rheuma- 
tism. As  to  their  origin,  there  was,  however,  a  marked  difference 
between  the  two  cases. 

The  first  case  presents  the  following  special  features  of  interest : 

1.  It  is  probably  a  unique  instance  of  the  effects  of  introducing 
directly  into  the  blood  the  material  which  is  the  result  of  the  so- 
called  scrofulous  inflammations,  and  is  therefore  worth  com])aring 
with  the  supposed  action  of  the  same  or  similar  matters  in  inducing 
acute  tuberculosis. 

2.  It  is  noticeable  that  the  first  effect  of  this  seems  to  have  been 
to  produce  local  coagulation  of  the  blood  ;  and  the  breaking  down  of 
the  coagulum,  thus  formed,  as  it  coincided  with  the  production  of 
pyiBmia  was  probably  a  link  in  the  causation  of  that  disease. 
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3.  Since  the  principal  manifestations  of  pysemia  were  in  the 
systemic  circulation,  the  lungs  being  affected  in  a  very  slight 
degree,  it  would  seem  that  the  poison  producing  suppuration, 
whether  by  capillary  embolism,  or  in  any  other  way,  must,  at  all 
events,  have  been  of  sufficient  tenuity  to  pass  through  the  pulmonic 
capillaries  without  producing  any  considerable  blocks.  It  must 
then  have  been  either  liquid,  or,  more  probably,  very  finely  divided 
solid  matter.  The  caseous  or  scrofulous  matter  itself  being  in  the 
form  of  the  finest  possible  emulsion,  would  be  precisely  of  this  kind ; 
but  material  from  a  softened  coagulum  might,  perhaps,  be  in  the 
same  physical  condition.  The  possibility  of  solid  particles,  fine 
enough  to  pass  through  the  pulmonary  circulation,  producing  capil- 
lary obstructions  in  distant  parts,  has  been  sufficiently  shown  by  O. 
Weber.  It  must,  however,  be  admitted  that  the  production  of 
articular  inflammations  is,  perhaps  the  least  understood  phenomena 
of  pysemia,  since  they  have  never  yet  been  produced  by  experiment. 

In  the  second  case  also  there  was  a  complete  immunity  of  the 
lungs,  together  with  several  simultaneous  articular  inflammations. 
The  origin  of  blood-poisoning  in  this  case  could  hardly  be  anything 
else  than  the  softening  thrombus  contained  in  a  sinus  of  the  dura 
mater  ;  but  what  led  to  the  formation  and  breaking  down  of  this 
thrombus  is  difficult  to  say  ;  nor  was  it  obvious  whether  it  was 
antecedent  or  subsequent  to  the  inflammation  of  the  internal  surface 
of  dura  mater,  which  was  also  present.  There  was  no  history  of 
injury  or  any  indication  of  such  a  cause.  January  17 fk,  1871. 


4.   Cysts  containing  air  from  the  peritoneum. 
By  J.  F.  Patne,  M.B. 

THE  patient  from  whose  body  these  specimens  were  taken  was  a 
man,  fct.  26,  who  was  admitted  into  St.  Mary's  Hospital,  under 
Dr.  Handfield  Jones's  care,  on  September  9th,  1870,  and  died  on 
October  4th.  He  was  suflEering  from  unmistakable  symptoms  of 
pyloric  obstruction.     The  stomach  was  enormously  distended,  there 
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"was  constant  vomiting  of  yeasty  matter  containing  sarcinap,  and  there 
was  much  pain.  lie  had  once  brought  up  a  large  quantity  of  blood. 
There  was  nothing  to  cause  any  suspicion  of  any  other  affection. 

At  the  post-mortem  examination  the  body  was  found  to  be  thin, 
but  not  excessively  emaciated;  no  rigor  mortis  ;  no  sign  of  decom- 
position (twenty-three  hom's  after  death).  Tlie  lungs  and  heart, 
liver,  spleen,  and  kidneys,  were  natural.  In  the  right  side  of  the 
heart,  and  in  the  principal  veins,  i.  e.,  the  vense  cavae,  iliac,  jugular, 
&c.,  were  ordinary  soft  black  coagula  without  any  sign  of  decompo- 
sition. The  stomach  was  very  large,  touching  the  abdominal  walls 
on  both  sides.  It  contained  about  32  ounces  of  fluid  and  a  great 
deal  of  air,  but  could  be  made  to  hold  IGO  ounces  of  fluid.  Its  walls 
were  fairly  thick,  and  the  mucous  surface  generally  healthy ;  but 
close  to  the  pylorus  or  the  lesser  curvature  was  an  ulcer  as  large  as 
a  sixpence.  It  was  of  the  kind  called  ordinary  round  ulcers,  but 
was  very  deep,  having  destroyed  both  the  mucous  and  the  muscular 
coat,  and  had  an  indurated  base  composed  of  fibrous  tissue.  There 
was  considerable  muscular  hypertrophy  round,  and  it  had  by  its 
contraction  narrowed  the  pyloric  orifice,  which  hardly  admitted  the 
tip  of  the  little  finger.  The  walls  of  the  pylorus  were  thickened, 
but  there  was  no  cancer  or  other  morbid  growth.  The  peritoneum 
contained  no  fluid  or  air,  and  was  in  itself  normal,  but  presented  at 
several  parts  clusters  of  cysts  containing  air,  looking  like  large 
imprisoned  bubbles.  Tbeir  general  appearance  was  soaiething  like 
branches  of  grapes,  or,  more  precisely,  like  masses  of  uterine,  so- 
called  "  hydatids  "  or  like  cysts  of  the  fimbriated  extremities  of  the 
fallopian  tubes.  The  largest  single  cysts  were  the  size  of  a  hazel- 
nut and  some  were  as  small  as  a  pin's  head.  They  were  mostly 
attached  to  a  single  peduncle  from  which  they  hung  freely,  but  some 
were  connected  with  loops  as  if  two  had  become  united.  Some  quite 
similar  structures  contained  coagulated  blood  instead  of  air ;  but  even 
in  these,  hollow  spaces  were  found  on  section.  These  structures  were 
not  seen  on  the  duodenum  or  jejunum,  nor  on  the  upper  two  feet  of 
the  ileum,  but  occurred  in  groups,  or  occasionally  singly  through  the 
greater  part  of  the  ileum  down  to  the  valve,  a  few  minute  structures 
only  being  found  on  the  caecum.  They  were  generally  situated  on  the 
serous  covering  of  the  intestine  and  on  the  neighbouring  part  of  the 
mesentery.  A  very  few  minute  bubbles  were  seen  on  the  parietal 
peritoneum.  The  part  of  intestine  round  these  growths  was  gene- 
rally congested,  and  in  some  parts  showed  signs  of  extravasation. 


338  MISCELLANEOUS. 

On  the  mucous  surface,  in  the  same  parts  as  the  cysts,  were  seen 
small  round  elevations  about  one  eighth  of  an  inch  in  diameter, 
which  on  examination  proved  to  be  bubbles  in  the  intestinal  walla 
completely  covered  by  the  mucous  layer  and  in  some  cases  by  the 
muscular  coat.  Connected  with  these  were  whitish,  irregular,  rami- 
fied ridges,  which  also  contained  air  and  appeared  to  be  lymphatics. 
These  bubbles  could  not  be  forced  into  the  cysts  outside.  There  was 
absolutely  no  ulceration  or  perforation  of  the  mucous  surface. 
These  bubbles  and  air-containing  vessels  became  much  more  nume- 
rous towards  the  lower  end  of  the  ileum,  but  none  were  seen  in  the 
colon.  There  was  no  other  disease  of  the  intestines  to  be  detected. 
Closer  examination  of  the  cysts  showed  them  to  be  definite  struc- 
tures composed  of  fibrous  tissue  ;  they  collapsed  on  being  pricked, 
and  when  flattened  out  had  a  leaf-like  shape.  Under  the  micro- 
scope they  showed  a  beautiful  connective-tissue  structure,  with  no 
cancerous  or  heterologous  appearance.  The  air  coming  from  the 
cysts  was  kindly  examined  for  me  by  Dr.  Eussell  for  oxygen, 
nitrogen,  and  carbonic  acid.  The  two  former  were  found  to  be  in 
the  proportion — 

Nitrogen      .  .  .  .94-2 

Oxygen        .  .  .  .5*8 


100-00 
The  carbonic  acid  could  not  be  accurately  determined,  as  the  pre- 
paration had  been  kept  wet,  but  it  was  certainly  more  than  2  per 
cent.,  and  probably  a  good  deal  more. 

BemarJcs. — The  occurrence  of  air  in  various  parts  of  the  body  was 
at  one  time  thought  to  be  a  much  commoner  event  than  it  is  now 
admitted  to  be,  and  was  spoken  of  as  a  well  recognised  morbid  pro- 
cess under  the  name  of  pneumatosis.  Lately  much  doubt  has  been 
thrown  upon  the  very  existence  of  this  process.  Many  cases,  such 
as  the  presence  of  air  in  the  meninges,  the  pericardium,  the  media- 
stinum, are  now  known  to  be  explicable  by  the  entrance  of  air 
during  the  examination.  In  the  pleura  it  is  generally  admitted  that 
air  can  only  come  from  the  lungs  ;  in  the  peritoneum,  for  the  immense 
majority  of  cases,  only  from  the  intestines  ;  actual  liberation  of  air 
being  generally  admitted  only  as  the  result  of  tlie  decomposition  of 
sanious  pus  or  similar  matters.  We  have  a  right  then  to  regard  with 
the  greatest  suspicion  all  cases  of  apparently  spontaneous  production 
of  air,  and  to  exhaust  as  far  as  possible  other  explanations  before 
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resorting  to  that  of  actual  generation  of  gas.  Professor  Gross,  of 
Philadelphia,  is  perhaps  the  latest  writer  who  recognises  "  the  pro- 
duction of  air  or  gas  as  the  result  of  vital  causes,  or  in  other  words, 
of  a  process  of  secretion  not  unlika  that  of  serosity,  lymph,  or  pus." 
Butrthe  only  experimental  instances  which  he  quotes  are  those  of  the 
liberation  of  gas  from  an  isolated  portion  of  blood  in  the  aorta 
(which  is  natural  enough)  and  from  the  contents  of  a  portion  of 
intestine  enclosed  between  two  ligatures  (which  is  also  not  difficult 
to  explain),  so  that  the  doctrine  of  secretion  of  air  is  still  without 
solid  support. 

It  must  be  admitted,  however,  that  it  is  not  always  easy  to 
explain  the  origin  of  gaseous  accumulations,  and  the  obscurity  of 
cases  such  as  these  gives  them  an  interest  not  in  proportion  to  their 
pathological  importance. 

In  seeking  an  explanation  of  the  phenomena  of  the  case  now 
brought  forward  several  hypotheses  have  been  considered.  In  the 
first  place,  could  the  gas  have  been  derived  from  ordinary  putrefac- 
tion ?  This  hypothesis  was  negatived  by  its  composition  and  by  the 
entire  absence  of  putrescent  odour  in  this  or  any  other  part  of  the 
body,  as  well  as  by  its  being  contained  in  definite  cystic  structures. 
Nor  could  it  have  been  liberated  from  the  blood  by  any  ordinary 
post-mortem  change,  for  the  blood  in  other  parts  of  the  body,  though 
carefully  examined,  did  not  show  a  trace  of  gas. 

The  hypothesis  of  secretion  could  not  be  entertained  ;  and,  finally , 
the  composition  of  the  gaseous  mixture  itself  being,  as  it  was, 
virtually  atmospheric  air,  with  a  deficiency  of  oxygen  and  a  con- 
siderable excess  of  carbonic  acid,  naturally  suggested  the  idea  that  it 
was  atmospheric  air  introduced  from  without,  and  altered  by  its 
sojourn  in  the  tissues.  Since  there  was  no  possibility  of  entrance 
from  the  external  surface  of  the  body,  it  could  only  have  been  derived 
from  some  part  of  the  intestinal  canal.  According  to  the  accurate  and 
classical  researches  of  Planer,  the  gases  of  the  large  and  small  intestine 
consist  of  nitrogen,  hydrogen,  and  carbonic  acid,  with  sometimes  a  very 
small  proportion  (less  than  one  per  cent.)  of  oxygen.  The  gases  of 
the  stomach,  on  the  other  hand,  consist  normally  of  carbonic  acid, 
nitrogen,  and  sometimes  a  considerable  proportion  (in  one  case  six 
per  cent.)  of  oxygen,  but  no  hydrogen.^     The  difference  is  explained 

1  Planer,  '  Sitzungsberichte  der  Wiener  Akademie,  Mathem.  Natunviss.  Classe, 
1860,  Bd.  xlii,  p.  307,  quoted  in  Funke,  '  Lehrbucb  der  Physiologie,'  4te  Auflage , 
Bd.  i,  p.  321. 
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by  the  fact  that  the  gas  contained  in  the  stomach  is  chiefly  atmo- 
spheric air  conveyed  into  it  with  saliva  or  food,  and  partly  deprived  of 
its  oxygen  ;  no  normal  development  of  gas  taking  place  there.  The 
composition  of  the  gas  in  this  case  agrees  with  that  of  the  stomach, 
and  differs  from  that  of  the  intestines,  in  so  far  that  it  contained  a 
notable  proportion  of  oxygen  ;  the  presence  or  absence  of  hydrogen 
not  having  been  ascertained.  In  searching  for  any  opening  by 
which  air  might  have  been  admitted  to  the  subserous  tissue,  the 
mucous  surface  of  both  small  and  large  intestine  was  found,  as  has 
been  said,  absolutely  intact ;  but  there  remained  the  pyloric  ulcer, 
and  it  became  necessary  to  consider  whether  air  contained  in  the 
stomach  might  possibly  have  insinuated  itself  by  this  opening.  The 
ulcer  was  certainly  deep  enough ,  passing,  as  it  did,  through  the  mucous 
and  muscular  coats  ;  and  further  from  its  position  (considering  the 
large  amount  of  air  contained  in  the  stomach  during  life),  it  must  have 
been  frequently  above  the  level  of  the  gastric  fluid,  and  exposed,  by 
the  distension  of  the  stomach ;  to  considerable  pressure  ;  so  that  there 
must  have  been  a  tendency  to  separate  the  fibrous  floor  of  the  ulcer 
from  the  muscular  coat  of  the  stomach  and  pylorus.  It  is  also  easy 
to  see  that  had  any  air  thus  insinuated  itself  it  must  have  passed 
on  into  the  intestinal  walls  where  there  was  no  pressure,  rather  than 
have  remained  involved  in  the  walls  of  the  distended  stomach.  A 
difiiculty,  however,  is  at  once  presented  by  the  fact  that  no  air  was 
found  in  the  walls  of  the  duodenum,  jejunum,  or  upper  part  of  the 
ileum.  But  the  peristaltic  movements  of  the  bowel  must  almost 
certainly  have  carried  the  emphysematous  bubbles  onwards ;  and 
the  distance  of  the  collections  of  air  from  the  stomach  may  simply 
have  corresponded  to  the  time  which  had  elapsed  since  the  air  was 
introduced.  The  collection  of  the  cysts  into  clusters  would  also  be 
explained  in  the  same  way  ;  for,  supposing  that  the  air  got  into  the 
intestinal  walls  at  all,  it  would  have  done  so  not  constantly,  but  at 
intervals,  when  the  stomach  happened  to  be  specially  distended. 
That  the  air  did  not  pass  beyond  the  termination  of  the  ileum  into 
the  caecum,  must  have  been  due  to  a  firmer  attachment  of  the 
intestinal  walls  at  that  point,  or  possibly  to  some  peculiarity  in  the 
arrangement  of  the  lymphatic  channels,  since  it  was  evident  from 
the  appearances  described  above  that  the  air  was  in  the  ileum  partly 
contained  in  the  lymphatics.  Another  question  remains  unsolved. 
Were  the  cysts  which  contained  the  air  of  independent  formation,  or 
were  they  produced  in  any  way  by  tlie  emphysematous  bubbles  ? 
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Against  tlie  first  view  it  must  be  urged  that  cysts  of  the  peritoneum 
are  hardly  known  ;  nothing  of  the  kind  is  mentioned  in  the  standard 
text-books,  and,  even  were  there  such  structures  preexisting,  it  would 
be  more  remarkable  still  that  air  should  pass  into  them  from  the 
subserous  tissue  of  the  peritoneum  and  displace  or  remove  their 
other  contents. 

There  was,  indeed,  one  fact  which  lent  a  certain  degree  of  plausi- 
bility to  such  a  supposition,  viz.  that  while  most^  of  the  cysts  con- 
tained simply  air,  there  were  others,  similar  in  all  other  respects, 
which  contained  blood  :  there  were  also  some  in  which  both  air  and 
blood  were  present.  Either,  then,  the  air-cysts  were  subject  to 
haemorrhage,  or  in  cavities  originally  containing  blood,  air  had  been 
produced  by  decomposition.  Another  case  may  be  quoted  in  illus- 
tration. Dr.  Green  has  described  (in  '  Path.  Trans.,'  xx,  p.  173)  a 
case  of  cyst-like  cavities  containing  blood,  situated  between  the 
peritoneal  and  mucous  coats  of  the  small  intestine ;  and  giving  the 
portion  of  intestine  involved  the  appearance  of  a  bunch  of  grapes. 
Mutatis  mutandis,  the  description  would  apply  very  well  to  the 
specimen  now  under  consideration.  Even  were  it  assumed,  however, 
that  the  cystic  structures  themselves  originally  contained  blood,  and 
that  subsequently  air  was  produced  there,  this  hypothesis  would 
not  account  for  the  bubbles  and  ramifying  vessels  filled  with  air, 
which  were  seen  projecting  on  the  mucous  surface ;  and  it  is 
difficult  to  avoid  the  conclusion  that  the  air  was  itself  in  some  way 
the  cause  of  the  production  of  the  cystic  structures.  Unless  by  the 
supposition  of  some  unexplained  pneumatosis  or  spontaneous  pro- 
duction of  air,  the  air  can  only  be  conceived  of  as  having  arrived  at 
t  his  situation  through  the  gastric  ulcer. 

There  is  one  case  recorded  in  the  Society's  '  Transactions  '  which 
lends  some  support  to  this  view.  It  is  that  of  emphysema  of  the 
peritoneum  in  a  man  who  died  of  melanosis  of  the  oesophagus, 
exhibited  by  Mr.  De  Morgan  for  Mr.  G.  Fleetwood  Bury,  and 
described  in  vol.  xviii,  p.  107.  The  following  description  is  given  of 
the  melanosis  of  the  oesophagus : 

"  The  disease  of  the  oesophagus  extended  nearly  through  its  entire 
length.  It  was  thickened,  and  was  studded  especially  on  the  surface 
with  black  deposit.  The  peritoneum  was  nearly  universally  studded 
with  air-vesicles,  but  more  especially  the  diaphragmatic  portion, 
where  the  vesicles  were  larger  and  more  numerous :  some  of  them 
were  nearly  as  large  as  a  cherry.      The  contained  air  was  free  from 
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odour,  and  there  was  no  sign  of  decomposition  in  any  part  of  the 
body.  No  opening  could  be  detected,  nor  was  there  any  transuda- 
tion of  any  of  the  intestinal  contents  nor  of  the  food."  The  autopsy 
was  made  on  the  third  day  after  death,  in  cold  weather,  at  Christmas. 
Although  in  this  case  there  is  no  mention  of  ulceration  of  the 
oesophagus,  I  presume  it  is  unlikely  that  sucli  extensive  cancerous 
disease  should  have  existed  on  a  mucous  surface  without  ulceration, 
or,  at  least,  such  a  brittleness  of  the  mucous  coat  as  would  have 
readily  Iproduced  rupture.  Under  these  circumstances  air  might 
have  been  forced  between  the  coats,  perhaps  during  vomiting,  and 
would  have  produced  emphysema,  especially  of  the  adjacent  dia- 
phragmatic portion  of  the  peritoneum. 

This  is  the  only  similar  case  which  I  have  been  able  to  find  where 
the  production  of  air  was  distinctly  shown  to  have  had  nothing  to 
do  with  decomposition.  As  is  well  known,  a  kind  of  post-mortem 
emphysema  is  not  an  uncommon  phenomenon  in  putrefaction.  Pro- 
fessor Gross,  of  Philadelphia,  speaks,  however,  in  his  '  Elements  of 
Pathological  Anatomy  '  (p.  587,  3rd  edition),  of  having  noticed  "  the 
formation  of  little  vesicles  produced  by  the  presence  of  air  in  the 
subserous  cellular  tissue  "  in  peritonitis,  and  speaks  also  elsewhere 
of  pneumatosis  as  occurring  in  the  subserous  cellular  tissue  of  the 
peritoneum,  without  specifying  the  supposed  cause.  We  cannot 
suppose  that  so  experienced  an  observer  was  not  alive  to  the  possi- 
bility of  fallacy  from  post-mortem  phenomena  ;  but  it  is  singular  that 
this  condition  should  have  escaped  the  notice  of  other  observers. 
The  most  precise  parallel  is,  however,  presented  by  some  classical 
specimens  of  gaseous  cysts  in  the  Hunterian  museum,  of  which  it  has 
been  said '  that  they  "  should  be  admired  or  rather  venerated,  for 
their  histories  include  the  honorable  names  of  Hunter,  of  Jenner, 
and  Cavendish,"  a  list  to  which  we  should  now  add  the  name  of  the 
author  of  the '  Surgical  Pathology.'  The  description  of  these  specimens 
originally  given  in  Hunter's  '  Observations  on  the  Animal  Economy,' 
and  the  accompanying  figure  in  the  quarto  edition  of  that  work,^ 
agree  precisely  with  the  specimen  now  exhibited ;  and  it  is  most 
interesting  to  find  that  more  exact  analysis  strengthens  the  resem- 
blance. The  result  of  the  analysis  by  Cavendish  of  the  air  from 
Hunter's  specimen, — that  "  it  contained  a  little  fixed  air,  and  the 
remainder  not  at  all  inflammable  and  almost  completely  phlogisti- 

'  Paget,  '  Surgical  Pathology,'  2nd  edition,  p.  398. 

*  Hunter's  Works,  collected  edition,  vol.  iv,  p.  98,  and  description  of  pi.  xxxvii. 


MISCELLAISEOUS.  343 

cated," — is,  when  translated  into  the  language  of  modern  chemistry, 
essentially  the  same  as  that  of  Dr.  Russell's  examination  of  the 
present  specimen.  By  "  a  little  fixed  air  "  Cavendish  meant  certainly 
more  carbonic  acid  than  is  contained  in  the  atmosphere ;  that  it  was 
not  inflammable,  refers  to  the  absence  of  hydrogen  ;  if  "  almost 
completely  phlogisticated,"  it  contained  only  a  small  proportion  of 
oxygen.  Of  these  points,  then,  two,  at  least,  are  common  to  both 
specimens,  and  are,  as  has  been  shown,  consistent  with  the  hypothesis 
that  the  gas  was  atmospheric  air,  in  which  the  oxygen  was  diminished 
and  the  carbonic  acid  increased.  The  history  of  Hunter's  specimens 
is  given  as  follows  :  "I  have  a  piece  of  the  intestine  of  a  hog  which 
has  a  number  of  air  bladders  in  it."  ....  "It  was  sent  to  me 
by  my  friend  Mr.  Jenner,  surgeon  at  Berkley,  who  informed  me 
that  this  appearance  is  found  very  frequently  upon  the  intestines  of 
hogs  that  are  killed  in  the  summer  months." 

Whether  hogs  are  particularly  liable  to  ulceration  of  the  stomach 
or  bowels  which  might  permit  of  a  subperitoneal  emphysema,  I  am 
unable  to  say ;  but  no  explanation  of  the  origin  of  the  air  is  given  by 
Hunter  himself,  or  suggested  by  his  commentators. 

January  Vlth,  1871. 


5.  Supposed  case  of  smallpox  at  time  of  birth. 
By  Heiiey  Gr.  Sutton,  M.B. 

A  WELL  formed  and  well  nourished  body  of  an  eight  or  nine 
months'  infant.  On  the  face  are  a  number  of  spots  about  the 
size  of  shot.  Some  of  them  are  of  a  dark  red  colour,  and  depressed 
below  the  surrounding  surface,  and  abruptly  circumscribed.  This 
colour  is  evidently  due  to  blood  extravasated.  The  spots  vary  in 
size,  and  are  most  numerous  in  the  lower  half  of  the  face. 

Besides "  these  there  are  other  spots,  which  are  covered  with  a 
grayish-yellow  elevated  crust. 

In  some  of  the  red  spots  pale  centres  are  seen  depressed  below  the 
surrounding  skin.  Similar  spots  are  seen  in  the  skin  over  chest, 
abdomen,  and  lower  extremities. 
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Pleura. — There  ia  evidence  of  recent  pleurisy  over  the  lower  parts 
of  both  lungs.  The  serous  membrane  is  dull,  opaque,  granular,  and 
coated  with  a  very  thin  layer  of  recent  lymph.  This  recent  pleurisy 
is  confined  to  an  area  of  about  the  size  of  a  sixpenny-piece,  and  is 
situated  immediately  over  one  of  those  circumscribed  yellow  bodies 
which  appear  to  be  the  remains  of  pustules.  There  is  also  a  little 
similar  recent  pleurisy  on  the  costal  pleura,  and  it  is  situated  over 
one  of  the  yellow  bodies  which  had  formed  in  the  cartilage  of  one  of 
the  ribs. 

Lungs. — On  looking  at  the  surface  of  the  lungs  a  number  of 
circumscribed  yellow  bodies  are  seen  about  tbe  size  of  duck  shot. 
These  bodies  are  depressed  below  the  surface.  "When  cut  into  they 
are  seen  to  consist  of  a  soft  yellow  substance  of  the  consistence  of 
cream  cheese.  This  yellow  matter  is  very  circumscribed,  and  readily 
shells  out,  leaving  a  very  thin  transparent  sac.  These  bodies  vary 
in  size,  and  are  situated  immediately  under  the  pleura.  There  are 
similar  bodies  on  the  thymus  gland,  and  two  minute  collections  of 
pus  in  this  gland. 

The  microscope  shows  that  these  bodies  consist  of  a  number  of  pus- 
like corpuscles,  fat  granules,  and  dark  granular  matter.  Similar  yellow 
bodies  are  seen  in  the  ribs,  as  already  mentioned  above,  near  their 
surfaces  immediately  beneath  the  periosteum.  "When  cut  into  they 
present  the  same  appearances  as  the  yellow  bodies  seen  in  the  lungs. 

Surrounding  these  yellow  bodies  is  a  dark  red,  hsemorrhagic-looking 
substance.  The  yellow  bodies  situated  in  the  intercostal  regions 
are  surrounded  by  effused  blood,  corresponding  in  many  respects 
with  the  crushed  bodies,  and  the  bodies  in  both  situations  were  sur- 
rounded by  similar  blood  effusion. 

Pericardium  healthy.     Peritoneum  healthy. 

Several  minute  yellow  bodies  are  seen  in  the  liver  immediately 
under  the  peritoneum.  These  bodies  present  the  same  appearances 
as  those  in  the  lung. 

Kidneys  healthy  ;  spleen  healthy.    Stomach  and  intestines,  normal. 

The  yellow  substance  forming  the  bodies  in  the  lungs  consisted  of 
granular  matter,  of  fat  granules,  and  dark  granules.  The  so-called 
fat-granules  were  aggregated  in  masses  in  some  parts.  Besides  this 
granular  matter  there  were  a  number  of  irregular-shaped  corpuscles, 
which  contained  a  quantity  of  granular  matter.  The  corpuscles 
were  about  the  size  of  pus-corpuscles.  Some  of  them  were  larger 
and  some  smaller  than  ordinary  pus-corpuscles. 
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Clinical  histor I/. —The  mother  had  been  vaccinated  in  infancy,  and 
had  scars  on  the  arms.  She  had  not  seenany  one,  as  far  as  she  and 
her  friends  knew,  who  had  smallpox.  She  had  been  an  ont-patient 
of  the  London  Hospital  for  cough  for  a  short  time  before  her  con- 
finement. She  had  not  been  feverish.  No  history  could  be  elicited, 
either  from  her  or  her  husband,  of  syphilis.  When  the  child  was 
born  it  had  the  eruption  over  the  body,  which  did  not  undergo  much 
alteration  during  its  life.     Tbe  child  lived  two  days. 

The  mother  was  carefully  examined,  but  there  was  not  the 
slightest  evidence  that  she  had  then,  or  at  any  previous  time,  had 

^1,  "  December  20lh,  IS70. 

smallpox. 

Report  on  Br.  Sutton's  case  of  svpposed  smallpox  at  tlie  time  ofhirth. 
_We  have  examined  the  foetus  exhibited  by  Dr.  Sutton,  which  was 
supposed  to  have  presented  evidence  of  smallpox  at  the  time  of  birth. 
We  find  that  the  eruption  in  the  same  portions  of  skin  has  all  the  ap- 
pearances of  successive  evolutions,  some  large  and  obvious  cicatrices 
beinc.  interspersed  with  recent  pustular  elevations.  _  In  his  and 
other  minor  characters,  such  as  the  form  of  the  cicatrices,  the  erup- 
tion in  our  opinion,  differs  from  that  of  smallpox.  The  opaque  patches 
in  the  luncs  appear  to  be  identical  with  those  of  ordinary  pyremia. 
and  hav  ::  no' pecific  characters,  do  not,  we  think  support  the  v.ew 
of  the  varfolous  nature  of  the  disease.  Further,  there  is  no  evidence 
that  the  mother  had  smallpox  at  any  time  of  her  life. 

Although  the  characters^of  the  cutaneous  eruption  are  not  suft- 
cientlv  definite  to  enable  us  to  say  positively  what  it  is,  yet  th. 
eruption  and  the  morbid  patches  in  different  organs  suggest  some 
common  constitutional  cause.  ^^^^^^^  MuBr-HisoK. 

ilf.^  16^,  1871.  H.  Chaklxok  3ASXI.K. 
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6.  A  hand  completely  flayed  by  machinery. 
By  George  Lawson. 

ME.  GrEORGE  Lawson  exhibited  a  hand  which  he  had  amputated 
at  the  Middlesex  Hospital  on  account  of  the  following  extra- 
ordinary injury  it  had  received  from  machinery.  The  boy  was 
engaged  feeding  a  paper-rolling  machine,  when  his  hand  was  caught 
between  the  rollers,  which  were  sufficiently  close  to  grip  the  skin 
without  seizing  fast  hold  of  the  hand.  Instead  of  the  hand  and  arm 
being  drawn  in  between  the  rollers  and  crushed,  the  skin  was  torn 
as  if  by  a  clean  cut  just  above  the  wrist,  and  drawn  off  from  the 
hands  and  fingers  as  far  as  the  last  phalanges,  to  which  it  remained 
attached,  and  from  which  it  hung  like  an  inverted  glove.  Several  of 
the  phalanges  were  considerably  crushed.  The  preparation  is  now 
in  the  Museum  of  the  Middlesex  Hospital.  -4^r«7  18^/i,  1871. 
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XII.    SPECIMENS  EROM  THE  LOWEU  ANIMALS. 

1.  Ruptured  stomach  of  dog. 
By  KicHARD  Davt. 

ATEERiEE  was  run  over,  while  micturating,  by  a  surgeon's  cab. 
One  large  and  many  small  rents  were  found  at  the  posterior 
aspect  and  lesser  curvature  of  the   stomach,  through   which   the 
contents  (about  half  a  pound  of  meat  and  garbage)  had  passed  into 
the  peritoneal  cavity. 

The  dog  died  in  an  hour  from  internal  haemorrhage. 

November  Ibth,  1870. 


3.  Lungs  and  heart  of  a  porpesse. 
By  "William  Ogle,  M.D.  (introduced  by  Dr.  Whipham). 

DE.  William  Ogle  exhibited  the  lungs  and  heart  of  a  porpesse, 
with  the  following  remarks  : 
"  The  specimen  came  from  a  porpesse,  which  Dr.  Cavafy  and  I 
dissected  recently,  and  in  which  all  the  parts  excepting  those  now 
exhibited  were  in  the  normal  condition  of  health.  The  lungs  are 
studded  with  hard  nodules,  some  of  which  lie  superficially  just  below 
the  pleura,  while  others  are  deeply  imbedded  in  the  substance  of  the 
organs.  These  nodules  were  at  first  supposed  to  be  tuberculous  ; 
but  on  opening  the  trachea  and  bronchi,  I  found  a  vast  number  of 
nematoid  worms  occupying  the  right  and  left  bronchus,  and  extend- 
ing down  the  secondary  bronchial  tubes.  These  worms  were  so 
numerous  that  the  right  bronchus  was  completely  blocked  with  them. 
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On  cutting  across  the  supposed  tuberculous  nodules,  I  found  the 
centre  of  each  occupied  by  a  similar  worm,  which  had  plainly  made 
its  way  down  the  smaller  bronchial  tubes  and  coiled  itself  up  in  the 
lung  substance,  where  its  presence  had  caused  induration  of  the 
surrounding  tissue. 

None  of  the  worms  were  to  be  found  in  the  stomach,  nor  in  the 
intestine.  It  appears  probable,  therefore,  that  they  had  made  their 
way  into  the  air-passages  from  without  through  the  blowhole  on  the 
top  of  the  bead. 

The  worms  are  each  about  as  thick  as  a  large  darning  needle  and 
six  or  seven  inches  in  length.  They  are  not  perfectly  cylindrical, 
but  somewhat  flattened,  presenting,  however,  no  trace  of  segmenta- 
tion. I  shall  be  glad  if  any  member  of  the  Society  can  give  me  any 
information  as  to  the  species  of  nematoids  to  which  they  belong. 

The  heart  also  presents  an  interesting  anomaly.  It  is  bifid  at  the 
apex,  each  ventricle  having  a  distinct  point.  This  peculiarity  was 
much  more  marked  in  the  fresh  condition  of  the  organ  than  it  is  now 
that  the  organ  has  shrivelled  to  a  considerable  extent.  It  is  well 
known  that  in  all  mammalia  at  a  certain  period  of  embryonic  life, 
namely,  that  which  follows  the  appearance  of  the  ventricular  par- 
tition, the  heart  presents  a  similar  bifid  condition  at  its  apex.  But 
in  most  mammalia  this  condition  is  a  temporary  one,  the  dugong  and 
other  sirenia  alone  furnishing  exceptions  ;  the  organ  retaining  its 
bifid  character  permanently  in  these  animals. 

A  similar  abnormal  condition  of  the  heart  has  already  been  noticed 
as  occurring  occasionally  in  the  porpesse  by  Meckel  ('  Anat.  Com.,' 
ix,  382),  and  once  he  noticed  a  similar  occurrence  in  a  seal. 

It  is  remarkable  that  this  bifid  condition  of  the  heart,  whether 
normal  as  in  the  sirenia,  or  exceptional  as  in  the  porpesse  and  the 
seal,  has  never  yet  been  found  in  any  but  aquatic  mammalia.  It  is 
difiicult  to  see  any  connection  between  this  structural  peculiarity 
and  aquatic  life.  Perhaps  it  may  be  nothing  more  than  an  accidental 
coexistence.  One  cannot,  however,  but  suspect  that  some  hidden 
correlation  may  exist  ;  and  I  would  suggest  that  the  arrangement 
may  possibly  give  greater  force  to  the  ventricular  contractions  ;  which 
would  clearly  be  of  advantage  to  animals  whose  bodies  arfe  subjected 
to  great  external  pressure,  and  where  consequently  there  is  an 
increased  hindrance  to  the  circulation.  December  20t]i,  1870. 
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3.   Groivths  in  the  larynx  of  a  do<j. 

By  MouELL  Mackenzie,  M.D. 

THE  history  of  tlie  case  was  as  follows  : — 
Dash,  set.  2>\  years,  a  cross-breed  of  lively  disposition,  enjoyed 
good  health  till  the  spring  of  1S70,  when  it  was  noticed  that  his  bark 
was  weak.  The  bark  grew  more  feeble  in  the  summer,  and  in  the 
autumn  his  respiration  became  diflBcult,  especially  when  he  under- 
went exertion  or  was  excited,  or  when  he  passed  from  a  w^arm  into  a 
cold  atmosphere.  In  these  attacks  his  inspiration  was  stridulous, 
as  in  child-crowing ;  and  he  always  lay  flat  on  his  belly,  with  his  head 
stretched  straight  out,  resting  on  the  floor.  He  became  much 
thinner  and  w  eaker  towards  the  end  of  the  year ;  and  in  December 
a  veterinary  surgeon  who  was  called  in  said  that  "  the  lungs  were  so 
extensively  diseased  that  little  remained  of  them."  As  the  case  was 
hopeless,  he  prescribed  hydrocyanic  acid.  On  post-mortem  examina- 
tion the  lungs  were  perfectly  healthy,  but  several  neoplasms  were 
found  completely  blocking  up  the  subglottic  region  ;  one  of  these, 
the  size  of  a  small  bean,  was  situated  at  the  posterior  part  of  the  left 
vocal  cord,  and  a  smaller  one  was  seen  on  the  same  part  of  the  right 
vocal  cord  ;  there  was  also  a  fringe  of  very  minute  growths  along  the 
ventricular  bands.  On  microscopical  examination  the  growths  were 
found  to  consist  of  minute  granular  cells,  probably  epithelial 
cells  undergoing  degenerative  metamorphosis. 

This  specimen  is  believed  to  be  unique,  though  there  are  examples 
of  laryngeal  growth  in  the  horse  and  cow  in  the  musetims  of  Dresden 
and  Fribourg,  and  there  is  one  specimen  of  a  growth  in  the  larynx 
of  a  horse  in  the  museum  of  the  Royal  Veterinary  College,  of 
London.  There  is  little  doubt,  however,  that  if  these  growths  were 
searched  for  in  the  larynx  of  dogs  they  would  be  frequently  found. 

As  the  foregoing  case  reflects  somewhat  unfavorably  on  the  veteri- 
nary art,  it  is  only  fair  to  observe  ~that  in  two  of  the  cases 
occurring  in  animals,  and  referred  to  by  Ehrmann,  the  situation  of 
the   obstruction  was   accurately   diagnosed    during   life,   and  that 
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tracheotomy  was  successfully  performed.  It  may  also  be  added,  that 
at  the  time  those  animals  were  operated  upon  no  case  had  been 
recorded  in  which  tracheotomy  had  been  performed  in  the  human 
subject  on  account  of  a  laryngeal  growth.        Fehruary  21st,  1871. 


4.  Specimens  of  cataract,  and  of  opacities  of  the  cornea,  in  the 
lower  animals. 

By  Edwards  Crisp,  M.D. 

I  EXHIBIT  seven  specimens  of  hard  cataract  from  the  lower 
animals,  in  spirits,  with  several  examples  of  cataract  in  wax,  and 
several  of  opacity  of  the  cornea,  which  1  have  imitated  in  animals 
affected  with  these  lesions. 

The  specimens  of  cataract  in  spirits,  are  from  the  Bear,  Lion, 
Wolf,  Dog,  Groat,  and  Harnessed  Antelope.  Those  in  wax,  from  the 
Chacma,  and  Baboon,  Cebus  Monkey,  Lemur,  Civet  Cat,  Kangaroo, 
Wombat,  Heron,  Curassow  Turkey,  and  Goose.  The  opacities  of 
the  cornea  are  in  the  Lion,  Sambur  Deer,  Croat,  Boa  Constrictor, 
Glass  Snake,  Pike,  Perch,  and  Roach. 

The  cataracts  in  spirits  are  all  hard ;  in  three,  the  lens  is  altered  in 
shape,  of  a  dirty  amber-like  colour,  and  the  capsule  thickened  ;  in 
the  other  specimens  the  lens  is  white  and  opaque,  but  not  much 
altered  in  form.  In  the  antelope,  as  shown  by  the  cast  and  drawing, 
the  eye  is  of  a  pointed  form  (conical  cornea),  the  lens  hard,  and  of  a 
very  irregular  shape;  the  conjunctiva  very  vascular,  with  large  vessels 
extending  over  the  transparent  cornea. 

In  this  communication  I  confine  myself  to  cataract  and  to  opacities 
of  the  cornea.  For  several  years  I  have  examined  the  eyes  of  our 
domestic  animals,  and  foi'eign  animals  in  confinement,  for  the 
purpose  of  studying  the  colour  of  the  iris,  and  the  abnormal  condi- 
tions of  the  eye  structures.  On  two  occasions,  after  an  interval  of 
four  years,  I  have  examined  the  eyes  of  nearly  all  the  animals  at  the 
Eegent's  Park  Gardens,  and  taken  drawings  and  notes  of  the 
diseases  of  these  organs.     I  have,  moreover,  had  many  opportunities 
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of  inspecting  diseased  eyes  after  death.  On  this  occasion,  as  I  before 
observed,  I  speak  only  of  cataract  and  of  opacity  of  the  cornea  :  as 
regards  the  latter  affection,  it  is  remarkable  that  it  is  not  of  more 
frequent  occurrence,  considering  the  injuries  to  which  the  eyes  of 
some  of  the  rapacious  animals  especially  are  exposed ;  but  the 
beautiful  provision  furnished  by  means  of  the  nictitating  membrane 
in  quadrupeds  and  birds,  will  serve  in  a  great  measure,  to  explain  the 
exemption.  The  opacities  of  the  cornea  that  I  have  met  with  do 
not  appear  to  have  been  the  result  of  mechanical  causes,  as  far  as  1 
could  ascertain.  Among  fishes,  opacities  of  the  cornea  and  muddi- 
ness  of  the  liquor  morgagni  are  often  due  to  entozoa,  as  was  well 
shown  by  Xordmann  many  years  since.  Fishes,  such  as  the  Perch, 
Pike,  and  Carp,  when  kept  in  close  places,  with  a  limited  supply  of 
water,  are  very  liable  to  these  opacities  from  the  cause  named. 

Cataract. — Among  our  domestic  animals,  the  horse  is  far  more 
liable  to  this  lesion  ;  and,  strange  to  say,  that  whilst  in  man  it  is  gene- 
rally a  disease  of  advanced  life,  in  this  animal  it  occurs  at  an  early 
period.  Close,  ill-ventilated  stables  with  the  abundant  exhalation 
of  ammonia,  and  badly  regulated  light,  are  probably  the  main  causes. 
Next  to  the  Horse,  the  Dog  is  most  subject  to  cataract;  the  Hog  too  is 
not  unfrequently  afi"ected.  Sheep  are  sometimes  blind  from  this  cause  ; 
but  I  think,  judging  from  the  inquiries  I  have  made  among  flock 
masters,  that  the  disease  is  not  very  prevalent  among  Sheep  in  the 
southern  and  eastern  counties.  Touatt,  however,  in  his  work  on 
the  'Sheep,'  p.  406,  says  that  in  exposed,  cold  districts  it  is  very 
prevalent,  and  the  right  eye  is  more  frequently  afiected  than  the 
left."     Our  domestic  birds  are  but  rarely  troubled  with  this  lesion. 

Among  foreign  animals  in  confinement,  the  Lemurs  are  far  more 
frequently  afl'ected  with  cataract  than  the  Apes  or  Monkeys.  I  have 
seen  many  examples  among  the  former,  and  a  few  only  in  the 
Monkey.  At  the  present  time,  there  is  a  Cebus  monkey  at  the 
Regent's  Park  Gardens  that  performed  for  twelve  years  in  the 
London  streets,  that  is  blind  from  a  cataract  in  e;ich  eye.  But 
among  foreign  animals  in  confinement,  the  marsupials  are  more 
liable  to  cataract.  Kangaroos,  Wombats,  Dasyures,  and  Opossums 
especially.  The  "Wombat  is  seldom  long  in  confinement  without 
losing  the  sight  of  one,  or  both  eyes  from  cataract.  Among  the 
(so-called)  carnivora,  the  Bears  (chiefly  vegetable  feeders)  are  most 
liable  to  cataract.     Of  sixteen  of  these  animals  now  at  the  Regent's 


352  SPECIMENS    FEOM    THE    LOWER    ANIMALiS. 

Park  Gardens,  four  have  cataract.  I  believe  in  the  purely  aniinal" 
feeders  it  is  far  less  prevalent,  although  I  have  seen  it  in  the  Lion, 
Tiger,  Wolf,  and  Civet  cat.  Among  the  larger  pachyderms  and 
ruminants,  the  disease  is  less  frequent,  judging  from  the  few 
examples  afforded.  Among  the  rodents  I  have  met  with  a  few  cases. 
Foreign  birds  in  confinement  are  seldom  blind  from  this  cause.  In 
reptiles  in  confinement  I  have  seen  several  opacities  of  the  eye,  but 
whether  from  cataract  or  opacity  of  the  cornea  I  have  been  unable 
to  determine  during  life.  There  is  one  circumstance  worthy  of 
notice,  that  night  animals  (such  as  the  marsupials)  that  have  the 
lens  proportionately  large,  are  more  frequently  blind  from  cataract. 
I  have  made  extensive  observations  respecting  the  relative  size  of 
the  eye  to  the  body  in  dififereut  mammals,  birds,  and  reptiles,  and  of 

Woodcut  .36. 


The  above  sketclies  that  I  have  tnkeu  represent — 1.  Catiiract  in  the  Bear. 
2.  Haruessed  Antelope.     3.  Kangaroo.     4.  Heron. 

the  relative  weight  of  the  lens  to  the  eye.  In  man,  the  lens  forms 
the  proportion  of  about  -^^  to  the  eye  ;  in  the  quadrumana  the 
proportion  is  nearer  to  that  of  man  ;  in  the  Lion  ^g,  but  in  some 
of  the  small  night-feeding  carnivora  the  lens  is  very  large,  as  it  is  in 
many  of  the  rodents  ;  in  the  marsupiata  it  is  also  large — thus,  in  the 
Kangaroos  about  J-  the  weight  of  the  eye ;  in  the  Tasmanian  devil 
(D.  ursina)  it  is  more  than  -^  the  weight  of  the  eye ;  in  the  larger 
ruminants  and  pachyderms  it  varies  from  -i^-  to  -^  ;  in  the  Elephant 
it  is  -jJg.  I  think  that  animals  with  a  large  crystalline  lens  are  more 
subject  to  cataract :  but  I  speak  guardedly  upon  this  point. 

But   what   practical  deduction  can  be  drawn  from  the  above  ? 
Unfortunately  from  the  present  limited  state  of  our  knowledge,  but 
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little  useful  information  can  be  gained  ;  but  Hereafter,  when  diseases 
of  the  lower  animals  are  better  understood  and  more  minutely 
investigated,  much  practical  good  may  result  from  more  extensive 
investigation.  There  is  one  fact,  I  think,  established,  viz.  that 
vegetable  feeders  are  more  liable  to  cataract :  whether  the  amount  of 
saccharine  food  has  any  influence  in  the  production  of  this  opacity 
when  it  occurs  spontaneously,  I  am  unable  to  say.  As  is  well 
known,  Craigie,  von  Grafe,  Richardson,  and  others  have  traced  the 
connection  between  cataract  and  diabetes,  but  I  am  imable  to  discern 
that  any  of  the  animals  in  question  had  saccharine  urine ;  indeed,  I 
fail  to  find  a  single  suspected  case  of  diabetes  in  any  of  the  animals 
since  the  establishment  of  the  Gardens  :  but  the  disease  is  very 
likely  to  be  overlooked.  There  is  this  fact,  however,  that  is  indis- 
putable, that  most  animals  with  cataract,  appear  to  be  in  good 
health,  and  live  for  many  years,  May  IGfh,  1871. 
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APPENDIX. 

History,  hy  Br.  Sievekiny,  of  the  case  recorded  by  Dr.  Payne, 

p.  283. 

MRS.  W — ,  set.  00  (in  1870)  first  came  under  my  care  in  186G  for 
a  febrile  attack  with  hepatic  congestion  and  dyspepsia.  She 
had  at  that  time  a  slight  enlargement  of  the  thyroid,  but  this  was 
stated  to  have  been  larger  formerly,  and  caused  no  uneasiness.  I 
saw  her  frequently  from  that  time,  and  she  suffered  from  various 
apparently  neuralgic  attacks  affecting  different  parts  of  the  body. 
In  the  month  of  March,  1867,  she  had  what  appeared  to  be  a  slight 
attack  of  laryngitis,  with  croupy  breathing  ;  she  recovered  from 
this,  but  every  now  and  then,  up  to  the  time  of  her  last  illness,  she 
had  stridulous  breathing.  Her  last  severe  illness  came  on  after  a 
visit  to  Dover  during  the  cold  weather  of  January,  1870 ;  from  that 
time  the  stridulous  breathing  was  persistent,  and  dyspnoea  set  in, 
which  became  increasingly  severe,  and  was  relieved  by  none  of  the 
remedies  that  were  suggested.  The  speaking  voice,  at  the,  same 
time,  though  at  times  feeble,  remained  clear  almost  to  the  last.  It 
was  evident  that  the  vocal  cords  themselves  were  not  the  seat  of 
mischief  Dysphagia  also  supervened,  and  increased  gradually  up  to 
the  time  of  death  ;  still  a  certain  amount  of  liquid  food  was  always 
taken,  almost  to  the  last,  and  no  marked  emaciation  resulted. 
Excepting  that  there  was  slight  bronchitis,  no  organ  of  the  body 
appeared  to  be  involved,  and  it  is  especially  to  be  mentioned  that  no 
further  enlaj-gement  about  the  neck  and  no  tumour  in  the  thorax 
could  be  traced.  Consciousness  was  retained  to  within  a  few  hours 
of  death,  which  appeared  to  result  from  the  increasing  dyspnoea 
rather  than  from  actual  inanition.  Mrs.  W —  died  on  the  29th 
June,  1870. 


INDEX. 


Abdominal   parietes,    biliary    fistula   in,' 
discharging  bile      .         .         .  152 
.,  ditto,  gallstones  discharged  by  .  154 
Abdominal    walls,    papillarv   growth   of 

229 
Absorbent  Glands,  diseases  of 

287-304 
Adams  (Mr.  J.  E.),  congenital  disloca- 
tion of  wrist  .         .         .         .197 
„  large  and   multiple  exostoses  of  the 
skull  with  hyperostosis    .  .  204 

„  fracture  of  head  of  radius  .  205 

Adams  (Mr.  W'.),  hard  fibrous  tumours 
of  the  palate  .         .         .         .272 
„  report  on,  by  Mr.  H.  Arnott     .   273 
Addison's      disease,     see      Supra-renal 

capsules. 
Air,  cysts  containing,  from  the  perito- 
neum     .....  336 
Allbutt  (Dr.  Clifford),  on  the  changes 
of  the  spinal  cord  in  tetanus    .     27 
„  report  on  ditto  bv  Dr.  L.  Clarke  and 
Dr.  W.  H.  Dickinson       .         .     31 
Alopecia,     general,    with     microscopic 
specimens  of  the  hair  and  nails  305 
Andrew  (Dr.),  see  Committee  on  Lar- 

daceous  Disease. 
Aneurism  of  the  arch  of  the  aorta  burst- 
ing into  the  oesophagus  .         .  102 
„  of  the  thoracic  aorta,  cured  popliteal 
aneuiism        .         .         .         .100 
„  of  abdominal  aorta,  which  had  burst 
into  peritoneal  cavity       .  .   104 

„  of  the  coronary  artery        .         .106 
„  ditto,  table  of  cases  .         .         .  109 
,,  of  a  branch  of  tlie  pulmonary  artery 
in  a  phtliisical  lung  .  .    37 

„  double  subclavio-axillary  .  .111 

„  dissecting,  of  the  arch  of  the  aorta 

113 


I    Aneurism,  sacculated,  of  the  arch  of  the 
I  aorta ;  simulating  aneurism  of  the 

innominate     .         .         .  .95 

Animals,  specimens  from  the  lower 

347-353 
Aorta  arising  equally  from  the  two  cavi- 
ties       .         .  '       .         .         .88 
,,  rupture  of,  and  tumour  of  brain  115 
,,  aneurism  of,  see  Aneurism. 
Aphasia,  in  case  of  scirrhus  of  brain  and 
breast    .         .         .         .         .261 
Aponeurosis  of  subscapular  muscle    194 
Appendix    vermiformis,    concretions    in 
perforation,  fatal  peritonitis     .  146 
Arachnoid,    extravasation  of    blood   be- 
neath, in  caries  of  vertebra",  &c.  188 
Arnott  (Mr.  H.),  canrer  of  imperfectly 
descended  testicle,  with  thickened 
peritoneum     ....   182 
,,  scrotal    tumour,    hsemorihage     into 
cellular  tissue,  &c.  .         .         .184 
„  malignant  osteoid  tumour  of  fibula 

214 

„  epithelioma    of    heart     and     lungs 

secondary  to  that  of  clitoris     .  231 

,,  epulis  tumours  of  the  jaw  .  256 

„  soft  cancer  of  the  female  breast  264 

„  report  on  Mr.  W.  Whitehead's  case 

of  peculiar  sputum  .         .     84 

„  report  on   Dr.    Whipham's   case  of 

columnar  epithelioma  of  the  liver 

169 
„  report  on  ilr.  De  ilorgan's  case  of 
lymphadenoma  of  tlie  axilla     .  242 
„  report  on    Mr.  T.    Smith's   case  of 
cystic  tumour  of  breast  with  calca- 
reous degeneration  .         .  268 
„  report  on  Mr.  W.  Adams's  case  of  hard 
filirous  tumour  of  the  palate     .  273 
„  aneurism  of,  see  Aneurism. 
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Arteries,    carotid,  embolism  of,  sudden 

death 110 

,,  coiiulion   carotid,  death    by  jierfora- 

lion  of,  in  cancer  of  cesopliagus   134 

„  left  middle  cerebral,  embolism  of  13 

,,  pulmonary,  atresia  of  the  orifice  and 

trunk  of  ....     85 

,,  pulmonary,     great     contraction     or 

stenosis  of       .         .         .         .88 

„  subclavian,  ligature  on  right  side  for 

aneurism         .         .         .  .111 

,,  vertebral,  embolism  of,  sudden  death 

119 
Ataxv,  motor,  spinal  cord  from  a  case  of 

14 

Atrophy  of  the  cerebellum       .         .     20 

Axilla,  fibro-cystic  tumour  from      .  233 

,,  lymphadenoma  of     .         .         .  236' 

Axis,  dislocation    of,  in   caries    of    the 

vertebra;         ....   192 

Bastian  (Dr.),  report  on  Dr.  Sutton's 

case  of  supposed   smalljjox  at  the 

time  of  birth  ....  345 

Beck  (Mr.  M.),  spindle-celled  sarcoma 

connected  vfiih  the  posterior  tibial 

nerve      .         .         .         .         .18 

„  myeloid  tumour  of  the  head  of  the 

tibia 210 

Bennett    (Dr.    Risdon),  intra-thoracic 
growth,   enlarged  thymus ;    Hodg- 
kin's  disease  or  lymphadenoma     70 
,,  —  autopsy  and  microscopical  exami- 
nation by  Dr.  Sutton       .         .     73 
,,  secondary  scirrhous  or  fibro-cancer- 
ous  infiltration  of  connective  tissue 
of   lungs,  &c.,  primary    cancer   of 
mamma  removed    .         .         .76 
,,  —  microscopical  examination  by  Dr. 

Sutton 80 

„  report  on  ditto,  by  the  Committee  on 
Morbid  Growths  (Dr.  Bristowe  and 
Mr.  Pick)        .         .         .         .82 
Biliary    fistula    in    abdominal    parietes, 
discharging  bile      .         .         .   152 
„  ditto,  gall-stones  discharged  by    154 
Bladder,  diseases  of    .         .    171-181 
Blood,  extravasation  of,  beneath  arach- 
noid in  caries  of  vertebra;,  &c.   188 
Blood-vessels,  diseases,  &c.,  of  85-127 
Bones,  diseases,  &c.,  of         .     188-217 
Bone,  gunshot  injuries  of        .         .199 
Bony  deposit  in  the  eye         .     225,  226 
Bowels,  see  Intentines. 
Brain,  tumour  of,  in  a  c.ise  of  rupture  of 
aorta      .         .         .         .         .115 
Brain,  venous  vascular  tumour  of    .     22 
Breast,  jjrimary  cancer  of,  removed      76 
„  soft  cancer  of  the  female  .         .  264 


Breast,  tumour  of  .         .         .         .  230 

BniSTowE      (Dr.),      cancer     involving 

pharynx,       larynx,       neighbonring 

lymphatic  glands  and  lungs     ,  132 

„  cancer  of  oesophagus,  free  communi- 
cation between  oesophagus  and 
trachea,  death  Ijy  perforation  of 
common  carotid,  paralysis  of  left 
vocal  cord      ....   134 

„  cancer  of  stomach,  liver,  lungs, 
lymphatics  of  the  thorax,  &.C.,  and 
paralysis  of  larynx  .         .         .   137 

,,  report  on  Dr.  R.  Bennett's  case  of 
secondary  scirrhus  of  the  lung     82 

,,  report  on  Dr.  Moxon's  case  of  osteo- 
coUoid  tumours       .         .         .210 

„  report  on  Dr.  Payne's  specimen  of 
tumour  of  thyroid  .         .         .  286 

„  report  on  Dr.  Dickinson's  tumour  of 
the  lumbar  glands  .         .         .  293 

,,  report  on  Dr.  Dickinson's  mesenteric 
tumour  .....  302 

,,  report  on  Dr.  T.  Fox's  case  of  fundus 
or  madura  foot  of  India  .  320 

,,  see  Committee  on  lardaceous  disease. 
Bronchial   tubes,  extension   of  diphthe- 
ritic membrane  to  .         .         .35 
Bronchitis,  &c.,   death  from,  in  subcla- 
vian aneurism  .         .         .Ill 
Bronchocele,    cancer  of    thyroid   body, 
subsequent  to         .         .         .  283 
Caecum,  see  A-ppendix  vermiformis. 
Calcareous    degeneration    of    scirrhous 
carcinoma       ....  267 
Calculus,  biliary,  passed  from  the  um- 
bilicus   .....  157 

,,  —  jaundice  from,  and  acute  atrophy 

of  the  liver,  &c.      .         .         .159 

Cancer,  facts  as  to  the  general  diffusion 

of 260 

,,  primary  of  mamma  removed      .     76 

,,  of  the  cesopliagus,  with  fistulous 
opening  into  the  trachea  .   129 

„  —  free  communication  between 
oesophagus  and  trachea,  &c.     .   134 

„  involving  pharynx,  larynx,  lymphatic 
glands,  and  lungs    .         .         .  132 

„  of  stomach,  liver,  lungs,  &c.,  and 
paralysis  of  larynx  .         .         .   137 

„  of  imperfectly  descended  testicle  182 

„  of  thyroid  body,  subsequent  to  bron- 
chocele   283 

„  of  the  tongue,  and  simple  stricture  of 
the  oesophagus        .         .         .128 
Cancer,  see  Tumours. 

„  medullary,  of  liver,  lungs,  and  left 
kidney  .....   171 

„  osteo-colloid,  of  the  skeleton     .  206 
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Cancer,  scirrhous,  with  calcareous  de- 
generation ....  2G7 
„  soft,  of  the  female  breast  .         .  264 

Cancerous  growths  on  endocardium,  in 
liver,  lymphatic  glands,  &c.  .  125 
,,  see  Scir7-/ms. 

Cancrum  oris,  death  from        .         .     85 

Carcinoma,  scirrhous,  with  calcareous  de- 
generation ....  267 
,,  see  Cancer. 

Caries  of  vertebrje,  causing  ulceration  of 

transverse  ligament,  &c.  .  .188 

„  —  with  dislocation  of  the  axis  .  192 

Cataract  in  the  lower  animals  .  350 

Cayley  (Dr.),  report  on  Dr.  Murchi- 
son's  case  of  paralysis  agitans  .  25 
„  report  on  Dr.  Wliipham's  case  of  co- 
lumnar epithelioma  of  the  liver  169 
„  report  on  Mr.  De  Morgan's  case  of 
lymphadenoma  of  the  axilla  .  242 
„  report  on  ilr.  T.  Smith's  case  of 
cystic  tumour  of  breast  with  calca- 
reous degeneration  .         .  268 

Cellular  tissue,  haemorrhage  into,  in 
scrotal  tumour        .         .         .   184 

Cerebellum,  atrophy  of  the     .  .     20 

Cheek,  cystic  epithelioma  of  .         .  262 

Cholesterine  in  lardaceous  liver       .       5 

Chorda;  tendineae,  destruction  of,  in  a 
case  of  pleurisy       .  .         .117 

Chorea  in  a  case  of  sudden  death  from 
embolism        .         .  .         .119 

Church  (Dr.),  report  on  Dr.  Moxon's 

case  of  osteo-colloid  tumours  .  210 

,,  report    on    Dr.    Walker's    case    of 

spindle-celled  recurrent  sarcoma  of 

the  leg 246 

„  report  on  Mr.  Sp.  Watson's  cystic 
epithelioma  of  the  cheek  .  263 

Churchill  (Mr.  Fred.),  compound 
pedunculated  growths  of  the  skin 
developed  from  moles  (melanotic 
and  warty)  ...  .  .314 
„  effects  of  ether  spray  upon  the  skin 
in  Addison's  disease        .  .317 

Circulation,  organs  of,  diseases,  &c., 
of  ....      85-127 

Clapton  (Dr.  E.),  atrophy  of  the  cere- 
bellum    20 

Clarke  (Dr.  Lockhart),  report  on  Dr. 
AUbutt's  cases  of  changes  of  the 
spinal  chord  in  tetanus  .     31 

Clitoris,  epithelioma  of  .  .         .  231 

Colitis,  phlegmonous      .         .         .  139 

Colloid  cancer,  osteo-,  of  the    skeleton 

206 

Colon,  fistidous  communication  of  gall- 
bladder and   .         .         .         .  15S 


Committee     on    Lardaceous     Disease, 

report  of         .         .         .  1-12 

Committee    on    Morbid     Growths, 

reports   of. 
,,  on  Dr.  R.  Bennett's  case  of  second- 
ary scirrlius  of  the  lung  (Dr.  Bris- 

toWe  and  Mr.  Pick)  .  .  82 
„  on  Dr.  Whipliam's  case  of  columnar 

epithelioma  of  the  liver  (Dr.  Cayley 

and  Mr.  H.  Arnott)  .  .169 
,,  on  Dr.  Moxon's  case  of  osteo-colloid 

tumours    (Dr.    Bristowe    and    Dr. 

Church)  .         .         .         .210 

„  on  Mr.  Morris's  case  of  sarcoma  of 

the  fibula  (Dr.  B.   Sanderson  and 

Dr.  Green)  .  .  .  .214 
„  on   Mr.    De   Morgan's    specimen    of 

lymphadenoma    of   the  axilla   (Dr. 

Cayley  and  Mr.  Arnott)  .  .  242 
„  on   Dr.  Walker's  case  of  recurrent 

tumour  of  the  leg  (Dr.  Church)  246 
„  on  Mr.  WagstafFe's  cystic  sarcoma  of 

the  lower  jaw  (Mr.  Sibley  and  Mr. 

Hulke) 252 

,,  on  Mr.  West's  tumour  of  upper  jaw 

(Mr.  Hulke  and  Mr.  Sibley)     .  256 
„  on  Mr.  S.  Watson's  case  of  cystic  epi- 
thelioma of  cheek  (Dr.  Church)  263 
„  on  Mr.  Thomas  Smith's  case  of  large 

cystic  tumours  of  breast  (Mr.  Arnott 

and  Dr.  Cayley)  .  .  .268 
„  on  Mr.  W.  Adam's  case  of  fibrous 

tUTuour  of  palate  (Mr.  Arnott)  273 
„  on  Dr.  Payne's  specimen  of  tumour 

of  thvroid  (Dr.  Bristowe  and  Mr. 

Pick)' 286 

„  on  Dr.  Dickinson's  tumour   of  the 

lumbar  glands  (Dr.   Bristowe  and 

Mr.  Pick)  .  .  .  .293 
„  on     Dr.      Dickinson's      mesenteric 

tumour    (Dr.    Bristowe    and    Mr. 

Pick) 302 

Concretions    in    appendix    vermiformis, 

perforation,  fatal  peritonitis     .  146 
Cooke  (Mr.  Weeden),  facts  as  to  the 

general  diffusion  of  cancer       .  260 

Cornea,  peculiar  deposit  on  the      .  225 

„  opacities  of,  in  the  lower  animals  350 

Corpus   striatum,  yellow   induration   of, 

with  surrounding  white  softening 

13 
Cranium,  large  and  multiple  exostosis  of, 

with  hyperostosis  .  .  .  204 
Crisp  (Dr.),  aneurism  of  the  coronary 

artery  .....  106 
„  ditto,  table  of  cases  .  .  .  109 
,,  cancer    of  the    tongue    and    simple 

stricture  of  the  oesophagus       .  128 
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CRisp(Dr.),fatal  haemorrhage  from  simple 
ulcer  of  the  stomach        .         .141 
„  general  alopecia,  with  microscopical 
specimens  of  the  hair  and  nails  305 
.,  specimens  of  cataract  and  opacities 
of  the  cornea  in  tlie  lower  animals 
350 
Croft  (Mr.),  aneurism  of  the  thoracic 
aorta,  cured  popliteal  aneurism  100 
Crucknell  (Dr.),  malformation  of  gall- 
bladder and  hepatic  duct         .  163 
Cyanosis  in  a  case  of  atresia  of  the  pul- 
monary artery         .         .         .85 
„  in    a  case  of  stenosis    of  the    pul- 
monary artery         .         .         .88 
„  in  a  case  of   malformation    of    the 

heart 92 

Cysts  containing  air  from  the  peritoneum 

336 
„  see  Tumours. 
„  ovarian,  see  Ovarian. 


Davy  (Mr.  R.),  destructive  and  repara- 
tive processes  in  two  hip-joints  198 
„  ruptured  stomach  of  dog    .         .347 
De  Morgan  (Mr.  C).  large  lymphoma 
in  the  pectoral  region      .         .  236 
,,  report  on  ditto  by  the  Committee 

242 

Deposits,  puriform,  in  acute  atrophy  of 

the  liver  ....  159 

Dickinson  (Dr.),  tumour  of  the  lumbar 

glands 287 

„  report  on  ditto  by  Dr.  Bristowe  and 
Mr.  Pick         .         .         .         .293 
,,  mesenteric  tumour    .         .         .  296 
„  report  on  ditto  by  Dr.  Bristowe  and 
Mr.  Pick         .         .         .         .302 
„  report   on    Dr.    AUbutt's    cases    of 
changes  of  the  spinal  cord  in  tetanus 
31 
„  report  on  Dr.  Hawkes'  case  of  rup- 
ture of  aorta  ....  116 
,.  see  Com7Wi7^ee  on  Lardaceous  Disease. 
„  see  Liebreich. 
Digestion,  organs  of,  diseases,  &c.,  of. 
128-170 
„  —  A.  Tongue  and  digestive  canal 

128-151 
„  —  B.  Liver      .         .         .     152-170 
Diphtheria,  case  of,  with  extension  of  the 
membrane  to  the  bronchial  tubes 

35 
Diseases,  &c.,  of  the  nervous  system 

13-32 
„  of  the  organs  of  respiration  33-84 
,,  of  the  organs  of  circulation     85-127 


Diseases,  &c.,  of  the  organs  of  digestion 
128-170 
„  —  a.  Tongue  and  digestive  canal 

128-151 
„  —  B.  The  liver  .  .  152-170 
,,  of  the  genito-urinary  organs  171-187 
„  —  A.  Kidneys,  bladder,  &c.  171-181 
„  —  B.  Genital  organs,  male  182-185 
,,— 0.  Ditto,  female.  .  186,187 
„  of  the  osseous  system  .  188-217 
,,  of  the  organs  of  special  sense 

218-228 
„  —  A.  The  eye  .         .     218-228 

„  —  B.  The  ear .  .  .  — 
„  tumours  ....  229-273 
„  of  ductless  glands  .  .  274-304 
„  —  A.  The  spleen  .  .  274-279 
„  —  B.  Supra-renal  capsules  280-283 
„  —  c.  Thyroid  .         .     283-286 

„  —  D.  Absorbent  glands  .  287-304 
„  of  the  skin  .  .  .  305-319 
,,  miscellaneous  specimens  .  320-346 
„  specimens  from  the  lower  animals 

347-353 

Dislocation  of  the  axis  in  caries  of  the 

vertebrae         ....  192 

„  of  the   head  forwards,  in  caries   of 

vertebrae,  &c.  .         .         .188 

.,  congenital,  of  wrist  .         .         .   197 

Dog,  larynx  of,  growth  in       .         .  349 

.,  ruptured  stomach  of  .         .  347 

Duckworth     (Dr.),    biliary     calculus 

passed  from  the  umbilicus        .  157 

Ductus  arteriosus  deficient     .         .     88 

Dysentery,   acute,  recent  specimens  of, 

from  Sedan     ....  142 


Ear,  diseases  of    .         .         .         .     — 

,,  keloid  tumours  from  the  .         .313 

Embolism     of    carotid     and     vertebral 

arteries,  sudden  death  from     .  119 

„  of  left  middle  cerebral  artery,  &c. 

13 

Encephaloid  disease  of  the  kidneys    173 

Endocardium,  cancerous  growths  on  125 

Epithelioma  of  head  and  lungs  secondary 

to  that  of  clitoris    .         .         .  231 

,,  columnar,  of  the  liver        .         .164 

„  cystic,  of  the  cheek  .         .         .  202 

Epulis  tumours  of  the  jaw      .  .  256 

Ether  spray,  effects  of,  on  the  skin,  in 

Addison's  disease    .         .         .  317 

Exostosis,  ivory,  growing  from  sclerotic 

coat  of  the  eye         .         .         .227 

Exostoses,  large  and  multiple,  of  cranium 

204 
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Eye,  diseases  of  .  .  .  218-228 
„  demonstration  of  diseases  of  .  221 
„  bony  deposit  in  the  .  .  .  225 
„  ditto,  causing  sympathetic  ophthalmia 

226 

„  ivory  exostosis  growing  from  sclerotic 

coat  of  .         .         .         .         .227 

Eyeball,    gliomatous    disease    of,    with 

deposits  in  facial  and  cranial  bone 

218 

Fagge  (Dr.  H.),  embolism  of  left  middle 
cerebral  artery,  yellow  induration  of 
the  corpus  striatum,  with  surround- 
ing white  softening  .  .     13 
,,  skin  and  liver  from  a  case  of  diffused 
scleriasis         ....  309 
Fatty  masses  contained  in  a  ranula.  258 
Fever,  enteric,  with  constipated  bowels, 
fatal  by  intestinal  haemorrhage   144 
Fibroma  from  inferior  costa  of  scapula. 

194 

Fibula,  malignant  osteoid  tumour  of  214 

,,  medullary  sarcoma  of         .         .  212 

Fistula,    bdiary    in    abdominal    parietes 

discharging  bile       .         .         .   152 

„  ditto,  gall-stones  discharged  by    154 

Foot,  fungus,  of  India    .         .         .  320 

Foster  (Mr.  John),  see  Thompson. 

Fox  (Dr.  Tilbury),  keloid  tumour  from 

the  ear  .     '    .         .         .         .  313 

„  case  of  Devergie's  pityriasis  pilaris. 

313 

„  fungus  foot  of  India .         .         .  320 

„  report  on  ditto  by  Dr.  Bristowe  320 

Fracture  of  head  of  radius       .         .  205 

Fungus  foot  of  India      .         .         .  320 

Gall-stones,  see  Calculus  (biliary). 

Gall-bladder,    fistulous    communication 

with  colon      ....   158 

,,  malformation  of         .         .         .163 

Gay    (Mr.     John),     double    subclavio- 

axillary  aneurism,  ligature  of  right 

subclavian,   death    from    bronchitis 

and  pulmonary  congestion        .111 

,,  myxoma  .....  269 

Generation,  organs  of,  diseases,  &c.  of. 

182-187 

Glands,  ductless,  diseases  of 

274-304 
„  lumbar,  tumour  of  the       .         .287 
Gliomatous  disease  of  eyeball,  with  secon- 
dary   deposits     in     periosteum    of 
facial  and  cranial  bones  .         .  218 
Gout  in  the  stomach,  case  of,  and  phleg- 
monous colitis         .         .         .139 


Green  (Dr.  Henry),  aneurism  of  a 
branch  of  the  pulmonary  artery  in  a 
phthisical  lung  .  .  .37 
„  report  on  Mr.  Morris's  case  of  sar- 
coma of  the  fibula  .         .         .  214 

Greenhow  (Dr.  E.  H.),  spinal  cord 
from  a  case  of  motor  ataxy  .  14 
,,  cancer  of  the  cesophagus,  with  fistu- 
lous opening  into  the  trachea.   129 

Growths,  see  Tumours. 

Gunshot  injuries  of  hone         .         .  199 


Haemoptysis,  fatal,  cases  of,  in  advanced 

lihthisis  .         .         .         .         .41 

„  table  of  cases    .         .         .         .58 

Haemorrhage, into   cellular   tissue,  with 

thickening     of     parts,    in     scrotal 

tumour  .         .         .         .         .184 

„  intestinal,  fatal,  in  a  case  of  enteric 

fever      .....  144 

,,  fatal,    from     simple    ulcer    of     the 

stomach  .  .         .         .141 

Haemothorax  in  a  case  of  pleurisy  .   117 

Hand,  completely  flayed  by  machinery 

346 

Hawkes  (Dr.  John),  rupture  of  aorta, 

tumour  of  brain       .         .  .115 

„  report  on   ditto,   bv   Dr.   Dickinson 

and  Dr.  Powell      '.  .         .116 

Head,  dislocation  of,  forwards  in  caries 

of  vertebrae,  &c.      .  .         .   188 

Heart,  epilheiioma  of     .         .  .  231 

„  malformation  of  the  .       92,  95 

„  —  cases  of       .         .         .         .85 

,,  fibrous  tumour  of     .         .         .  121 

„  see  T^entricles,  Auricles. 

,,  and  lungs  of  a  porpesse  .  347 

Heath  (Mr.  C.),  sacculated  aneurism  of 

the  arch  of  the  aorta,  simulating 

aneurism  of  the  innominate     .     95 

,,  procidentia  uteri,  with  ovarian  cvst 

"l86 
„  fibro-cystic  tumour  from  the  axilla 

233 

,,  lipoma  of  nose  .         .         .  242 

Hepatic  duct,  malformation  of         .163 

Hernia,  strangulated  femoral,  reduction 

en  masse         ....  148 

„  direct  inguinal,  in  the  female     .  148 

IIiLL  (Mr.  J.  D.),  fibroma  from  inferior 

costa  of  scapula  and  aponeurosis  of 

subscapular  muscle  .         .194 

Hip-joints,  destructive    and    reparative 

processes  in  two     .         .  .   198 

Hodgkin's  disease  or  lyraphadenoma  70 

„  with  acute  tuberculosis     .         ,  278 

Holmes  (Mr.  T.),  see  Mariyn. 
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HuLKE  (Mr.),  polypus  of  the  rectum  1 40 

„  scirrhus  beginning  in  lower  lip  and 

extending  to  the  jaw       .         .  248 

„  report  on    Mr.  Wagstaffe's  case  of 

cystic  sarcoma  of  lower  jaw     .  252 

„  cases  of  rodent  ulcer         .         .  326 

Hyperostosis  with  large  exostoses  of  the 

'     skull 204 

India,  fungus  foot  of       .         .         .  320 

Intestines,  diseases  of  .     128-151 

Intestines,  constipated  in  a  case  of  enteric 

fever,  fatal  bv  intestinal  hsemorrhage 

144 

Jaundice,  from    gall-stones,  and  acute 

atropliy  of  liver,  &c.  .  .   159 

Jaw,  epulis  tumours  of  .    '  .  .  256 

' ,,  upper,  tumour  of       .  .  .  255 

.,  lower,  cystic  sarcoma  of  .  .  249 

Kelly  (Dr.),  malformation  of  the  heart, 

transposition  of  the   great  vessels, 

cyanosis  .  .  •  .92 

„  malformed    heart,   defective    septum 

ventriculorum  .  .         .95 

„  necrosis  of  the  patella       .         .   198 

Keloid  tumours  from  the  ear  .  313 

Kidneys,  Bladder,  &c.,  diseases  of 

171-181 
Kidney,  atrophied,  causing  fatal  uraemia 

177 
,,  medullarv  cancer  of  left    .         .  171 


cyst  connected  with  left 
encephaloid  disease  of 
unnatural  extension  of 
lymphadenoma  of     . 
syphilitic  deposits  in 


171 

173 

174 

68 

33 


Lardaceous  disease.   General   Report  of 

the  Committee  upon       .         .  1-12 

Larynx,  cancer  of .         .         .         .132 

„  paralysis  of  left  side  of     .         .137 

.,  of  a  do;jr,  growths  in  .         .  349 

Lawson    (Mr.   G.),   a   hand  completely 

flayed  by  machinery         .         .  346 

Leg,  recurrent  tumour  of  the  front  of 

243 

LiEBREiCH   (Dr.),  per    Dr.   Dickinson, 

demonstrations  of  diseases  of   the 

eye 221 

Ligament,  transverse,  ulceration  of  from 

caries  of  vertebrae,  &c.    .         .  188 

Lip,  lower,  scirrhus  beginning  in,  and 

extending  to  jaw     .         .         .  248 

Lipoma  of  nose      ....  242 

Liver,  composition  of  healthy  human    6 

„  composition  of  healthy  slieep's  .       6 


Liver,  composition  of  the  aqueous  extract 

of 7 

„  examination  of  the  precipitate  ob- 
tained by  addition  of  iodine  to 
healthy  sheep's  liver  and  a  human 
lardaceous  and  fatty  liver  .  9 
,,  &c.,  diseases  of  .  .  152-170 
„  acute  atrophy  of,  with  puriforni  de- 
posits      159 

„  cancer  of.  ....  137 
„  cancerous  growths  in  .  .  125 
„  medullary  cancer  of .  .  .171 
„  columnar  epithelioma  of  .  .  164 
,,  lardaceous  disease  of,  report  of  Com- 
mittee on  .  .  .  .  1-12 
,,  —  saline  constituents  of  healthy  and 
lardaceous  ....  3 
,,  lardaceous,  cholesterine  in  .  5 
,,  —  character  of  those,  also  fatty  5-7 
„  syphilitic  deposits  in  .         ,     33 

Lungs,  cancer  of  .  .  .  132,  137 
,,  medullary  cancer  of .  .  .  171 
„  epithelioma  of .  .  .  .  231 
„  phthisical,  aneurism  of  a  branch  of 
the  pulmonary  artery  in  .  .37 
,,  secondary,  scirrhous,  or  fibro-cancer- 
ous  infiltration  of  connective  tissue 

of 76 

,,  and  heart  of  a  porpesse 
Lymphadenoma      .... 
,,  of  the  mediastinum  and  kidneys 
Lymphatic  Glands,  diseases  of 

287-304 

Lymphatic  glands,  cancer  of  .         .  132 

,,  cancerous  growths  in         .         .125 

„  of  the  thorax,  cancer  of     .         .  137 

Lymphoma,  large,  in  the  pectoral  region 

230 

MacCormac  (Mr.  W'.),^er  Dr.  Quain, 

gunshot  injuries  of  bone  .         .  199 

Machinery,  handcompletelyflayedby  346 

MacivEnzie    (Dr.  Morell),   constriction 

of  the  trachea,  syphilitic  deposits  in 

the  liver  and  kidney        .  .     33 

,,  growths  in  the  larynx  of  a  dog     349 

Madura  foot  ..... 

Malformation  of  the  heart,  cases  of 

,,  —  cyanosis      .... 

„  —  ditto 

Malignant  disease,  see  Cancer. 
Mammary  tumour,  see    Tumours. 
Marcet  (Dr.),  chemical  reports  on  lar- 
daceous   disease    of    the   liver   (in 
report  of  the  Committee)      .     3-12 
MARTVN(Dr.),/>)er  Mr.  //o/>«es, exostosis 

253 

Mason   (Mr.    F.),  papillary    growth    of 

abdominal  walls      .         .         .  229 


347 
70 

68 


320 


92 
95 
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Mediastinum,  lyniphadenoma  of      .     68 
Mesenteric  tiiuiour  .         .         .  290 

Mitral  valve,  old  disease  of,  in  case  of 
sudden  death  from  embolism  .  119 
Moles,  pedunculated  growth  of  the  skin 
developed  from        .         .         .314 
Morris  (Mr.  H.),  venous  vascular  tu- 
mour of  cerebrum   .         .         .22 
„  strangulated  femoral   hernia,   reduc- 
tion en  masse  .         .         .   148 
„  medidlary  sarcoma  of  tibida        .  212 
„  report  on   ditto  by  the  Committee 

214 

„  see  Shout 

Morris   (Mr.),  of   Petworth,  per   Mr. 

Henry  Morris,  cysts  of  left  kidney, 

with  medullary  cancer  of  liver,  &c. 

171 

MoxoN  (Dr.),  peculiar  pneumonia  in  a 

syphilitic  subject     .         .  .38 

„  case  to   show  identity  of  gray  and 

yellow  tubercles      .         .         .66 

„  case  of  gout   in   the   stomach,  and 

phlegmonous  colitis  .         .139 

,,  osteo-colloid  cancer  of  the  skeleton 

206 
„  report  on   ditto   by  the  Committee 

210 
„  case  of  acute  splenitis  in  a  svphilitic 

274 
MuRCHisoN    (Dr.),    case    of    paralysis 
agitans  .         .         .         .         .24 
„  report  on  ditto  by  Dr.  Cayley    .     25 
,,  case  of  diphtheria,  vviih  extension  of 
the    membrane    to    the    bronchial 
tubes      .         .         .         .         .35 
„  lyniphadenoma  of   the  mediastinurii 
and  kidneys    .         .         .         .68 
,,  sudden  death  from  embolism  of  the 
carotid  and  vertebral  arteries,  chorea, 
and  old  mitral  disease     .         .119 
„  case  of  enteric  fever  with  constipated 
bowels,  fatal  by  intestinal  haemor- 
rhage  on  the   twenty-seventh   day 
144 
„  concretions  in  the  appendix  verrai- 
formis,  causing  ulceration,  perfora- 
tion, and  fatal  peritonitis  .   146 
„  biliary    fistula    in     the     abdominal 
parietes  discharging  bile  .  152 
„  sequel  of  a  case  of  gall-stones  dis- 
cliarged    by    a    fistulous     opening 
through  abdominal  parietes      .  154 
,,  fistulous  communication  between  the 
gall-bladder  and  colon     .         .   158 
,,  jaundice   from    gall-.stones,  followed 
by  acute  atrophy  of  the  liver,  with 
puriform  deposits    .         .         .  159 


MuRCHisoN    (Dr.),  atrophied    kidneys, 

causing  fatal  urtemia        .  .177 

„  report  on  Dr.  Sutton's  case  of  suj)- 

posed  smallpox  at  the  time  of  birth 

345 

Murray  (Dr.  John),  recent  specimens 

of  acute  dysentery  from  Sedan   142 

Muscle,  subscapular,  aponeurosis  of    194 

Myeloid  tumour  of  the  head  of  the  tibia 

210 
Myxoma 209 

Necrosis  of  the  patella    .         .  .198 

Nerve,  left   recurrent    larvngeal,  cancer 

of  .  .  .  .  "  .  .137 
Nerve,    posterior    tibial,    spindle-celled 

sarcoma  connected  with  .  .     18 

Nervous  system,  diseases  of  13-32 

Nose,  lipoma  of      .         .         .  .  242 

ffisophagus,  cancer  of  the,  with  fistulous 

opening  into  the  trachea  .   129 

„  —  a    free    communication    lietweea 

oesophagus  and  trachea    .  .   134 

„  simple  stricture  of    .         .         .   128 

Ogle  (Dr.  W.),per  Dr.  JJ'hiphaiii,  lun^s 

and  heart  of  a  porpesse  .  .347 
Ophthalmia,    sympathetic,    from     bony 

deposit  in  the  eye  .  .  .  226 
Organs  of    special  sense,  diseases, 

&c.,  of   .         .  .         .       218-28 

Osseous     system,     diseases,    &c.,    of 

188-217 

Osteo-colloid  cancer  of  the  skeleton  206 

Ovarian  cyst,  and  procidentia  uteri.  ISO 

Palate,  hard  fibrous  tumour  of  .  272 
Papillary  growth  of  abdominal  walls  229 
Paralysis  of  left  side  of  larynx  .  137 
„  of  left  vocal  cord  .  .  .134 
Paralysis  agitans,  case  of  (Dr.  Murchi- 
son)        .         .  .         .         .24 

Patella,  necrosis  of  the   .         .         .198 
Payne    (Dr.),    cancerous    growths    on 
endocardium,    in    liver,    lymphatic 
glands,  &c.,  thrombus  in  iliac  vein 
125 
„  morbid  growths  in   the   spleen,  &c., 
Hodgkin's  disease,  with  acute  tuber- 
culoses   .....  278 
„  Addisou's    disease,    pigmentation   of 
pia  mater,  spinal  chord,  and  skin  of 

genitals 281 

„  cancer  of  the   thyroid  body,  subse- 
quent to  bronciiocele        .         .  283 
,,  history  of  the  case  by  Dr.  Sieveking 

354 

,,  report  on  ditto  by  Dr.  Bristowe  and 

Mr.  Pick         .         .  .286 
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Payne  (Dr.),  two  cases  of  pyaemia    332 
„  cysts  containing  air  from  tiie  perito- 
neum     .....  336 
Peacock  (Dr.),  cases  of  malformation  of 
the  heart         .         .         .         .85 
Peritoneum,   cvsts   containing   air  from 
the         .'       .         .         .         .336 
„  thickened,  in  a  case  of  cancer  of  im- 
perfectly (lescerided  testis         .  182 
Peritonitis,  fatal,  from     concretions    in 
appendix  vermiformis       .         .146 
Pharynx,  cancer  of         .         .         .132 
Phthisis,  cases  of  fatal   haemoptysis   in 
advanced        .         •         .         .41 
,,  table  of  cases    .         .         .         .58 
Pick  (Mr.),  report  on  Dr.  R.  Bennett's 
case  of  seeondary  scirrhus  of  the 

lung 82 

„  report  on  Dr.  Payne's  specimen  of 

tumour  of  thyroid  .         .         .  286 

„  report  on  Dr.  Dickinson's  tumour  of 

the  lumbar  glands  .         .         .  293 

,,  report  on  Dr.  Dickinson's  mesenteric 

tumour  .....  302 

Pityriasis   pilaris    (Devergie's),    case    of 

313 
Pleurisy  with  haemothorax,  complicated 
by  ulceration  of  tricuspid  valve,  &c. 
117 
Pneumonia,  peculiar,  in  a  svphilitic  sub- 
ject        .         .         .     "    .         .38 
Polypus  of  the  rectum    .         .         .   146 
Porpesse,  lungs  and  heart  of,  bifid  condi- 
tion of  heart,  &c.    .         .  .  347 
Powell  (Dr.  D.),  cases  illustrating  the 
pathology  of  fatal  haemoptysis  in  ad- 
vanced Phthisis        .         .         .41 
„  table  of  cases    .         .         .  .58 
,,  see  Quain  (Dr.). 

„  report  on  Mr.  W.  Whitehead's  case  of 
peculiar  sputum       .         .         .84 
,,  report  on  Dr.  Hawkes'  case  of  rup- 
ture of  aorta  .         .         .         ,116 
Puriform  deposits  in  acute  atrophy  of  the 

liver 159 

Pyaemia,  two  cases  of     .         .         .  332 

Quain  (Dr.),  per  Dr.  D.  Powell,  caries 
of  tiie  vertebrae,  with  dislocation  of 
the  axis .....   192 
,,  see  McCormac,  Silver. 

Radius,  fracture  of  head  of  .  .  205 
Ranula,  fatty  masses  contained  in  a  258 
Rectum,  polypus  of  .  .  .  146 
Reduction  e7i  masse,  in  strangulated 
fenmral  hernia         .  .         .   148 

Regeneration,  see  Bone. 


Renal  disease,  see  Kidneys. 

Resection,  see  Excision. 

Respiration,  organs  of,  diseases,  &c., 

of 33-84 

Rodent  ulcer,  cases  of    .         .         .  326 

Sanderson  (Dr.    B.),    report  on   Mr. 
Morris's    case    of  sarcoma   of  the 

fibula 214 

Sarcoma,  cystic,  of  lower  jaw  .  249 

„  medullary,  of  cranial  bones  associated 

with  scirrhus  of  the  breast       .  260 

„  —of  fibula       .         .         .         .212 

„  spindle-celled,  connected    with    the 

posterior  tibial  nerve       .         .     18 

Scapula,  fibroma  from  inferior  costa  of 

194 
Scirrhous  infiltration  of  connective  tis- 
sue of  lung     .         .         .         .76 
Scirrhus  of  the  brain  and  breast  with 
aphasia  .....  261 
„  of    breast,    medullary     sarcoma    of 
cranial  bones,  associated  with  .  260 
„  beginning  in  lower  lip  and  extending 
to  the  jaw       ....  248 
,,  see  Cancer. 
Scleriasis,  ditfused,  skin  and  liver,  from 
.1  case  of        ...         .  309 
Sclerotic  coat  of  the  eye,  ivory  exostosis 
growing  from  .         .  .  227 

Scrotal  tumour,  haemorrhage  into  cellu- 
lar tissue,  &c.  .         .         .  184 
Sense,  organs  of  special,  diseases, 
&c.,  of            .         .         .     218-228 
Septum  ventriculorum,  defective     .     95 
Shout    (Mr.),    per     Mr.     H.     Morris, 
aneurism  of  abdominal  aorta  which 
had  burst  into  the  peritoneal  cavitv 
104 
Sibley  (Mr.),  report  on  Mr.  WagstafFe's 
case  of  cystic  sarcoma  of  lower  jaw 
252 
,,  report  on  Mr.  West's  case  of  tumour 
of  upper  jaw  ....  256 
Sieveking  (Dr.),  history  of  Dr.  Payne's 
case  of  cancer  of  thyroid  body    354 
Silver  (Dr.),  per  Dr.  Quain,  Addison's 

disease 280 

Skin,  diseases  of  .         .         .     305-319 
Skin,  &c.,  pigmentation  of,  in  Addison's 

disease 281 

,,  compound  pedunculated  growths  of, 

developed  from  moles      .         .314 

,,  effects  of  ether  spray  on,  in  Addison's 

disease  .         .         .         .         .317 

Skull,  see  Cranium. 

Smallpox,  supposed   case  of,  at  time  of 
birth 343 
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Smith  (Dr.  lleywood),  unnatural  exten- 
sion of  kidney         .         .         .174 
Smith  (Mr.  T.),  large  cystic  tumour  of 
breast,    with    scirrhous    carcinoma 
with  calcareous  degeneration  .  2G7 
„  report  on   ditto  by  the  Committee 

208 
Softening,  white,  surrounding  yellow 
induration  of  corpus  striatum  .  13 
Specimens,  miscellaneous  320-346 
Specimens  from  the  lower  animals 
347-353 
Spinal  cord  from  a  case  of  motor  ataxy 

14 

„  changes  of,  in  tetanus        .         .     27 

Spleen,  diseases  of        .         .    274-279 

Spleen,  enlarged    ....  276 

„  morbid     growths      in,      Hodgkin's 

disease,  &c.    .         .         .         .278 

Splenitis,  acute,  in  a  syphilitic         .  274 

Sputum,  peculiar    .         .         .         .82 

Squire  (Mr.),  direct  inguinal  hernia  in 

the  female      .         .         .         .148 

„  specimen  of  enlarged  spleen      .  276 

Stomach,  intestines,  &c.,  diseases  of 

128-151 

Stomach,  cancer  of        .         .         .  137 

„  gout  in  the       ....  139 

,,  ruptured,  of  dog        .         *         .  347 

„  ulcer  of  the,  fatal  haemorrhage  from 

141 
Stomach-pump,  employment  of,  in  a  case 
of  cancer  of  oesophagus,  &c.     .  134 
Stricture,  see  (Enophagus. 
Supra-renal  capsules,  diseases  of 

280-283 
Supra-renal  capsules,  Addison's  disease 

280 

„  ditto,   pigmentation    of    pia    mater, 

spinal  cord  and  skin  of  genitals  281 

„  effects  of  ether  spray  on  the  skin  in 

Addison's  disease  of         .         .317 

Sutton  (Dr.),  autopsy  and  microscopical 

examination  in  Dr.  Bennett's  case 

of  lymphadenoma   .  .         .73 

„  microscopical    examination    of    Dr. 

Bennett's    case   of    fibro-cancerous 

infiltration  of  connective  tissue  of 

lung 80 

„  supposed  case  of  smallpox  at  time  of 

birth 343 

„  report  on  ditto  by    Dr.  Murchison 

and  Dr.  Bastian       .         .         .  345 

Syphilitic  deposits  in  the  liver  and  kidney 

33 
Syphilitic  subject,  peculiar  phenomena  in 

38 
„  acute  splenitis  in      .         .         .274 


Tay  (Mr.    Waren),  fatty    masses    con- 
tained in  a  ranula  .         .         .  258 
Testis,  cancer  of  imperfectly  descended 

182 
Tetanus,  changes  of  the  spinal  cord  in 

27 

Thickening,  inflammatory,  of  parts,  in  a 

case  of  scrotal  tumour     .         .184 

Thompson  (Mr.  Joseph)  per  Mr.  John 

Foster,  tumour  of  breast  .  230 

Thrombus,  organized,  perhaps  cancerous 

in  iliac  vein    ....  125 

Thymus,  enlarged,  &c.    .         .         .70 

Thyroid  body,  cancer  of,  subsequent   to 

bronchocele    ....  283 

Tibia,  myeloid  tumour  of  the  head  of  the 

210 
Tongue  and  digestive  canal,  diseases, 
&c.,  of  .         .         .         .    128-151 
Tongue,  cancer  of.         .         .         .   128 
Trachea,    free    communication   between 
oesophagus  and         .         .         .   134 
„  constriction  of  the    .         .         .33 
„  fistulous  opening  into  the  .   129 

Tricuspid  valve,  ulceration  of,  in  a  case 
of  pleurisy  with  hsemothorax  .   117 
Trotter     (Mr.     J.     W.),    eucephaloid 
disease  of  the  kidneys     .         .  173 
Tubercles,  case  to  show  identity  of  gray 
and  yellow        .         .         .         ,66 
Tuberculosis,  acute,  with  morbid  growths 
in  the  spleen,  &c.   .         .         .278 
Tumours,  &c.        .         .         .       229-73 
Tumour  of  breast  ....  230 
„  of  the  upper  jaw       .         .         .  255 
„  of  the  lumbar  glands         .         .  287 
„  mesenteric        ....  296 
,,  scrotal,    haemorrhage     into    cellular 
tissue,  &c.     .         .         .         .184 
„  cystic,  of  breast,  with  scirrhous  car- 
cinoma .         .         .         .         .267 
„  epulis,  of  the  jaw      .         .         .  256 
,,  fibrous,  of  the  heart .         .         .   121 
,,  hard  fibrous,  of  the  palate  .  272 

„  fibro-cystic,  from  the  axilla  .  233 
,,  keloid,  from  the  ear  .  .  .313 
„  myeloid,  of  the  head  of  the  tibia  210 
„  malignant  osteoid,  of  fibula  .  214 
,,  recurrent,  of  front  of  the  leg  (spindle- 
celled  sarcoma)  .  .  .  243 
„  venous  vascular,  of  the  brain     .     22 


Ulcer  of  the  stomach,  fatal  haemorrhage 
from       .         .         .         .         .141 

„  of  transverse  ligament,  from  caries  of 
vertcbraj,  &c.  .         .         .  ■  188 

„  rodent,  cases  of        .         .         .  326 
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Umbilicus,      biliary     calculus      passed 
from       .....   157 
Uraiuiia,  fatal,  caused  by  atrophied  kid- 
neys      .         .         .         .        .  177 
Urinary  organs,  diseases,  &c.,  of 

171-181 
Uterus,  procidentia  of,  with  ovarian  cyst 

186 

Valve,  see  Mitral,  Tricuspid. 
Vascular  system,  diseases,  &c.,  of 

85-127 

Vein,  iliac,  organized  thrombus,  perhaps 

cancerous  in    .         .  .         .   125 

Ventricles,  defect  in  the  septum  of       88 

Vertebrae,  cancerous  growths  in  body  of 

125 
„  caries  of,  with  dislocation  of  the  axis 

192 

,,  —  causing  ulceration   of   transverse 

ligament  ....   188 

Vessels,  transposition  of  the  great   .     92 

Vocal  cord,  left,  paralysis  of   .         .134 

Wagstaffe  (Mr,),  fibrous  tumour  of  the 

heart 121 

„  cystic  sarcoma  of  lower  jaw       .  249 
„  report  on    ditto  by  Mr.   Sibley  and 
Mr.  Hulke    .         .         .         .252 
Walker  (Dr.  Swift),  per  Mr.   Spencer 
Watson,  recurrent    tumour  of   the 
front  of  the  leg  (spindle-celled  sar- 
coma)    .....  243 
„  subsequent  history  of  the  case  .  245 
„  report  on  ditto  by  Dr.  Church  .  246 
Watson      (Mr.     Spencer)     gliomatous 
disease  of  eyeball  with  deposits  in 
periosteum    of    facial    and    cranial 
bones     .         .  .  .         .218 


Watson  (Mr.  Spencer),  bony  deposit  in 
the  eye,  and  peculiar  deposit  in  the 
cornea    .....  225 
„  —  causing  sympathetic  ophthalmia 

226 
„  ivory  exostosis  growing  from  sclerotic 
coat  of  the  eye         .         .         ,227 
„  cystic  epithelioma  of  the  cheek  .  262 
„  report  on  ditto  by  Dr.  Church  .  263 
„  see  Walker  (Swift). 
West  (Mr.  J.  F.),  tumour  of  the  upper 
jaw         .....  255 
,.  report  on  ditto  by  Mr.  Sibley    .  256 
M'hipham  (Dr.)  dissecting  aneurism  of 
the  first  portion  of  the  arch  of  the 
aorta      .         .         .         .         .113 
„  pleurisy  with   haeraothorax,   compli- 
cated by  ulceration  of  the  tricuspid 
valve,  and  consequent  destruction  of 
many  of  the  chordae  tendineae  .  117 
„  columnar  epithelioma  of  the  liver  164 
,,  report  on  ditto  by  the  Committee 

169 

„  ulceration     of    transverse    ligament 

from  caries  of  vertebrae,  &c.    .  188 

„  see  Ogle  (W.). 

Whitehead  (Mr.  W.),  peculiar  sputum 

82 

„  report   on,    by    the    Committee  on 

Morbid  Growths(Dr.  Powell  and  Mr. 

Arnott) 84 

WiLKS  (Dr.),  see  Committee  on  Larda- 

ceous  Disease. 

Williams  (Dr.  C.  T.),  aneurism  of  the 

arch  of  the  aorta  bursting  into  the 

CDSophagus      ....  102 

Wounds,  gunshot  of  bone        .         .  1 99 

Wrist,  congenital  dislocation  of        .  197 
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